





Oklahoma Stale Medical Association 


VOLUME XI MUSKOGEE, OKLA., MAY, 1918 NUMBER 


SOME FREQUENT OBSTETRIC PROCEDURES—-CONSERVATIVE AND 
— VICIOUS. 


By W. A. FOWLER, M. D., Oklahoma City 


In obstetrics, as elsewhere, we are apt to allow the unusual and the spectacular 
to monopolize our attention and concern. Yet our conduct of the more frequent 
procedures determines to a much larger extent the degree of service we render our 
patients. It is with this fact in mind that I have chosen to discuss a few of the 
procedures frequently observed in obstetric practice. We might profitably strive 
to arrive at better methods of practice in these frequent procedures. 


1. The first thing I shall mention is a closer supervision of the patient during 
pregnancy. In a paper read before this Association last year | tried to show the 
vital importance of this procedure. I consider it one of the most fertile fields for 
preventive medjcine. Among the benefits often observed may be mentioned the 
following: The general health of the patient may be much improved by the 
proper hygiene of pregnancy. A more wholesome attitude toward the child- 
bearing function is often observed. Malpresentations with a mortality of from 
30 to 45 per cent. can frequently be converted to the normal. Cases of tubercu- 
losis, syphilis, gonorrhoea, pyelitis, etc., may be properly treated with great ad- 
vantage to the patient. Many other dangerous abnormalities may be antici- 
pated and prepared for. Finally, the routine careful study of these cases will do 
much to raise the practice of obstetrics above the plane of cheap midwifery and 
place it upon a scientific par with other branches of medicine. Parental care 
should include an early, complete written history and physical examination, with 
especial attention to tuberculosis, syphilis, the heart, and the genito-uninary sys- 
tem; full definite instructions as to the hygiene and the danger signs of pregnancy; 
frequent examination of the urine and estimation of the blood pressure; and, one 
month before term, an abdominal and pelvic examination for a complete obstetric 
diagnosis. 

2. Close observation of the fetal heart sounds. This is decidedly a conserv- 
ative practice. It is indispensable if we would conserve to the fullest fetal life, 
particularly in difficult or instrumental deliveries and in cases in which there is 
pressure on the cord. We should be exercised on account of any considerable rise 
or slowing or irregularity of the fetal heart rate. Some fluctuation in the rate may 
be expected as the head passes through the cervix. The following cases illustrate, 
I think, the importance of this practice in the conduct of labor: 


Mrs. H., age 27, para I, confinement Nov. 20, 1915. Septate uterus and 
£ I } 





*Read at Medicine Park, Oklahoma, May 10, 1917. 
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vagina. Pains rather weak, progress slow from 5:00 a. m. to 11:30 p. m. when the 
second stage began. Fetal heart to the right and below and constantly 126 until 
3:00 a. m. when the first fluctuation was noticed. By 3:40 a. m. the fetal heart 
was showing very marked fluctuation, ranging from 168 between pains to 110, 
faint, and irregular during pains, at times being inaudible. Judging that there was 
pressure on the cord, (pains were not strong and frequent enough to give symptoms 
from cerebral pressure) an easy low forceps was quickly done and a moderately 
asphyxiated baby was delivered, the cord being around the neck. 


Mrs. G., age 31, para III, confinement date Sept. 20, 1916. Case first seen 
after membranes had ruptured only a few hours before the beginning of labor. 
Head was found to be above, feet below. Cephalic version by abdominal mani- 
pulation. At the first vaginal examination at 10:30 p. m., the right foot was 
found presenting, the head being forward just above the pubis. At times the fetal 
heart showed marked fluctuation, due, I judged, to pressure on the cord prob- 
ably by the thigh or leg against the body. Efforts to get the foot out of the pelvis 
and cause the head to engage by abdominal manipulation failing, the patient was 
given chloroform, the whole hand was introduced into the vagina, the foot pushed 
up, and the head partially engaged. The fetal heart continued to fluctuate from 
156 to 96 and the head did not advance in spite of good pains. Cervix was fully 
dilated at 6:00 a.m. Pains continued until 7:30 a. m. with no progress, the fetal 
heart growing worse. Medium forceps at 8:00 a. m. on account of slow irregular 
fetal heart. Moderately asphyxiated baby delivered with the cord around the 
neck. Except the chloroform to relax the uterus during the manipulation men- 
tioned above, no analgesia had been used in this case on account of the fluctuating 
fetal heart. 

The following case illustrates the danger of neglecting this: Mrs. B., age 21, 
para III, confinement date Sept. 5, 1916. This patient was an incipient tuber- 
culosis case and in order to minimize the shock I had given morphine, gr. 1-8, and 
atropin, gr. 1-300. This had been repeated once and the patient had been given 
scopolamin, 1-360, once without producing any cyanosis of the mother and without 
the fetal heart changing beyond the limits of 125 and 135 per minute up te the 
beginning of the second stage of labor. No observations of the fetal heart rate 
were made during the forty minutes of the second stage and an extremely asphyx- 
iated baby was born with the cord around the neck and not pulsating. It re- 
quired 25 minutes of the most active efforts at resuscitation to get the child to 
breathing properly. Had the second stage been prolonged in this case, the baby 
would undoubtedly have been still-born. 


3. Anesthesia and Analgesia During Labor. Any one at all observant did 
not need the experiments of Crile on anoci association to be convinced that pro- 
longed severe pain produces profound shock. If pain can be relieved or allevi- 
ated without danger to either patient it is not only humanitarian, but a scienti- 
fically proper thing to do. It is especially indicated in systemic conditions, such 
as tuberculosis or heart disease, and in case of very nervous patients with tedious 
dry labor. Generally speaking, and without going into the merits or demerits of 
any particular agent used for this purpose, we should hold the lives and the future 
health of both patients above the temporary relief of pain. Generally, analgesics 
and anesthetics may be safely used if we begin with small quantities and if, by 
constant, careful observation of both patients we limit the amount used to that 
degree in which there is no marked change in the rate or quality of the fetal heart 
sounds, no cyanosis and no marked heart or respiratory changes in the mother, 
and no probability of secondary relaxation of the uterine muscle with its resultant 
excessive loss of blood. 

4. The Reckless Use of the Various Methods for Hastening Delivery. The 
meddlesome practice of “‘walking’’the patient and directing bearing-down efforts 
in the first stage of dry labors, the clumsy and ill-advised use of forceps, and the 
reckless use of pituitrin are responsible for the invaliding of many mothers, and 
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the last two for the death of many babies. Forceps and pituitrin are often used 
without a careful pelvic examination in cases with faulty position of the fetus, 
large baby, or contracted pelvis, or before complete dilatation of the cervix, and 
for no other indication than that the labor is not progressing fast enough to suit 
the whim of the doctor. Careful observation of the fetal heart sounds during 
their use and the examination of both patients afterwards will cool the ardor of 
many men for these measures. If the condition of both patients is good; if we 
we have reason to believe that delivery per vaginam is possible; if the fetal heart 
sounds are unchanged in rate, distinctness, and regularity; and if the pains are 
fairly good, we would best serve the intersts of our patients by staying close to the 
tried and trusty policy of “watchful waiting”. For my own guidance I have laid 
down this rule: Forceps are indicated when a rapid delivery is necessary on ac- 
count of danger to either patient and when we believe delivery per vaginam is 
possible; pituitrin is indicated in cases of uterine inertia, with complete dilata- 
tion of the cervix, when we are certain that rapid delivery per vaginam is pos- 
sible without serious injury to either patient. 


THE ANTRUM. 


By W. E. DIXON, M. D., F. A. C. S. 
Associate Professor of Ear, Nose and Throat, University Medical College, 
Oklahoma City, Okla. 


In this age and time the teachings of Billings, Rosenow, and Shambaugh that 
at least 90 per cent. of all diseases, either acute or chronic, have their inception in 
a focus or foci of infection, are most generally believed by the medical profession 
today. The teeth and tonsils have perhaps received their just share of attention, 
by both the medical profession and our co-workers, the dentists. 

Yet it is believed by all, that there is much work and investigation to be done 
by our dental friends as to the exact line of demarkation between the tooth, on 
the one hand, with an abscess at its roots which can be drilled, treated, the infec- 
tion removed, and the tooth saved for future usefulness, and on the other hand, 
the tooth with a deadly infection at its roots, that must be pulled to cure the dis- 
ease caused by the foci of infection. 

The well informed laryngologist of today has a certain definite method by 
which he can not only demonstrate to his own satisfaction, but also to the patient 
and friends as well, that a tonsil is diseased. Thus he can say positively that this 
or that tonsil should be removed. 

We firmly believe that our friends, the dentists, will soon work out a more 
exact method of diagnosis, and will soon be able to state with some degree of cer- 
tainty that this tooth can be cured and saved and that that one must be pulled. 
[want to make a protest and in the most emphatic terms at my command; to 
condemn members of our own profession who ruthlessly sacrifice teeth, both good 
and bad, on most every patient on whom they are called to operate. 

Did these men ever stop to think that if these same cases suffering, we will 
say, from a goitre or chronic appendicitis were referred to a good up to date dentist 
or nose and throat surgeon, and their case properly worked out, that the patient 
might be spared many teeth as well as a more serious operation? If the foci of 
infection he removed, many cases of goitre and appendicitis will get well without 
operation. : 

My plea then is, that we of the medical profession co-operate with the dental 
profession and encourage them to do the work in their line. All things being 
qual, they as a profession, should know better than we, what is best to be done 
with this tooth or that. 

So much has been said and written about the teeth and tonsils as the site 
of foci of infections, that I am afraid lest the profession as a whole are apt to for- 
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get or overlook the fact, that there are foci of infection in the various accessory 
sinuses of the nose which are as important to have relieved as those either in the 
tonsils or teeth. The facial bones contain cavities, filled more or less with pus, 
which may remain for years without causing definite symptoms other than those 
of foci of infection, and an occasional headache or neuralgia. Especially is this 
so after the disease has become chronic. 

While any of the accessery sinuses of the nose may be a source of foci of in- 
infection, the purpose of this paper is to deal only with the antrum. The antrum, 
or maxillary sinus as it is sometimes called, because it is developed within the 
maxillary bone, has been known to exist over 400 years. It was first discovered 
by Vesalius in 1515 who then stated that it only contained air. For the next 
270 years various opinions were held about the antrum; some writers believing 
that it held air; others that it was a resonator for the voice; while many held 
the antrum had to do with the elimination of the animal spirits. 


Morgagni in 1783 thought that this sinus secreted impurities from the blood 
and held them. Nathaniel Highmore in 1651 was the first to publish the history 
of a case of suppurative disease of this sinus. For the original work done by High- 
more in clearing up the field his name still lives and always will, as the maxillary 
sinus bears his name. 


Following Highmore, in those days of limited knowledge, many men, among 
the most conspicious of whom were Velpeau, Mabonius and Zwingler, operated 
on this antrum. William Cowper in 1717 operated on this sinus and it is his 
operation that our friends, the dentists, are still using today. We will refer to 
this later. 

The antrum is present in the newly born infant in the form of a long slit-like 
cavity. It very rapidly increases in size, measuring at six months of age about a 
cubic centimeter. This increase in size continues until adult life, when it is the 
largest of the accessory cavities of the nose. This fact is important for us to re- 
member for if the foci of infections are so important as we are taught to believe 
then we should ever be on the alert to detect suppurative conditions of this sinus 
in children. 

Don't say to parents when they consult you about their child having a foul 
nose, that it won't amount to anything, that he will outgrow it, etc. No, never! 
Perhaps that very child’s future will depend upon your answer. Do you realize 
that in your answer you may be condemning that child to an incurable heart dis- 
ease, rheumatism in its various forms, tubetculosis, appendicitis, gall bladder trou- 
ble or empyemia, yes, to death itself. 

Again, it is my belief that the foul smelling atrophic rhinitis which causes the 
sufferer to be ostracized from society on account of his or her awful nasal stench, 
is caused by a diseased antrum. Had this been relieved when the doctor was first 
consulted the patient would not have been condemned to years of mental anguish, 
a constitution far below par amd to a condition now incurable. 

The antrum is infected in one of two ways. In this it differs from all the other 
sinuses of the nose. Therefore the antrum is more often diseased than any of the 
others. First, it is infected as all the other sinuses of the nose, by bacteria gaining 
entrance into them through the natural opening. Anatomically, the reason for 
this is that with the exception of the frontal, the natural openings are situated at 
the uppermost part of the sinus, which does not facilitate drainage. And where 
drainage is interfered with disease is bound to result. 

Second, the antrum is also infected by certain teeth whose roots lie in close 
proximity or even pass into the sinus. These are the second bicuspid and first 
molar. So that an abscess at the roots of either of the above teeth will cause an 
extension of the infection into the antrum. 

Here our friends, the dentists, sometimes discover our mistakes and have done 
much to clear up this once obscure disease. They locate an infected bicuspid or 








firs 
ant 
Iw 
by 

rhit 


infe 
a st 
bro 
on | 
elic 
one 
on j 
ner’ 
pres 
or t 


less 


bac! 
pail 
Iw 
a di 
as | 
our 
relie 


witl 


she 
the 
and 
and 
bloo 


pou 
trea’ 


antr 
Whe 
ferin 
was 

sligh 
twel 
and 


gain 


lowit 
right 
for s 
Afte: 
inter 
hot ¢ 





sSSOrTy 


1 the 


pus, 
‘hose 


this 


f in- 
rum, 
| the 
‘ered 
next 
ving 


held 


lood 
tory 
ligh- 


llary 


nong 
ated 
s his 
pr to 


-like 
ut a 
the 
) re- 
lieve 
inus 


foul 
ver! 
alize 
dis- 
rou- 


the 
nch, 
first 


tish, 


ther 
the 
ning 
for 
d at 
here 


lose 
first 
» an 


one 
1 or 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 147 


frst molar, extract either one and discover a disease by pus flowing out of the 
antrum through the opening thus made. They enlarge this opening for drainage. 
[ wish to call your attention to the fact that this is the Cowper operation devised 
by Wm. Cowper in 1717, just two hundred years ago, and has been discarded by 
rhinologists for many years because it will not cure a chronic antrum trouble. 


There are no defined symptoms by which we can make a diagnosis of antrum 
infections. We may or may not have headache. In acute cases we usually have 
a severe headache which is most marked at the junction of the nose with the eye- 
brow, which radiates over and back of the eye. We may have pain over the antrum 
on the cheek bone, yet this is not constant. By pressure over the antrum we may 
elicit pain. We may have pain in the upper teeth or we may have pain all over 
one side of the head and face. This pain may be paroxysmal in character, coming 
on at indefinite periods, as once or twice a month. The patient may be extremely 
nervous or may have a severe cough which cannot be relieved. The patient may 
present the appearance of one suffering from a toxic condition such as bad teeth 
or tonsils and give a history of loss of weight, loss of appetite, loss of vigor, rest- 
lessness and complains of being tired all the time. 


If we will take a careful history we will find that the trouble usually dates 
back to a severe cold, that when the patient stoops over she becomes dizzy and the 
pain is aggravated. This is an important and constant symptom. In conclusion 
| want to report three cases from my records, which I hope will aid us in making 
a diagnosis or at least cause us to become more on the alert to find these cases, 
as | am constrained to believe that many, many of these cases pass in and out of 
our offices daily without having a proper diagnosis made, let alone their suffering 
relieved. 


Case 1. Miss E. J. L., a trained nurse, 28 years of age, referred by a surgeon 
with a probable diagnosis of frontal sinusitis. 

Patient gave history of having had a severe cold about five or six days before 
she presented herself for treatment. The whole left side of the head ached but 
the pain was most acute at the root of the nose, at the junction of the eyebrow, 
and over and back of the left eye, neuralgic condition of face. Patient was weak 
and indifferent and upon stooping over was dizzy. For years she has spit up 
bloody pus in the morning. 


At the beginning of the treatment, March 13th, 1917, patient weighed 115 
pounds. After the third treatment she was entirely free from pain and after eight 
treatments was free from pus and had gained eight pounds. Case discharged well. 


Case 2. J. W. R., a life insurance man, 40 years old, gave a history of an 
antrum infection which was treated for about a week or ten days, one year previous. 
When he presented himself for treatment he had been extremely nervous and suf- 
fering severe pain on both sides of face and head for about six weeks. The pain 
was most severe at the junction of the nasal and frontal bones. Patient had 
slight tenderness over both cheek bones. Both antra were affected. After 
twelve treatments extending over a period of fourteen days, he was free from pain 
and pus, was discharged cured. Two months later patient reported that he had 
gained 22 pounds, was over his nervousness and happy. 


Case 3. Mrs. L. W., age 49 years, contracted a cold last November. Fol- 
lowing this she had pain at the root of the nose radiating over and back of the 
right eye; as well as a severe cough which, though she was treated by a physician 
for several months it continued day and night, until the antra were treated. 
After ten treatments, she was relieved of pus, pain, and cough. This case is of 
interest on account of the constant aggravating cough, which cough medicine did 
not affect in the least, and might recall to mind many such cases to each one of us. 
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VARIED TOPICS OF SURGICAL INTEREST. 
By F. L. WATSON, M. D., McAlester, Okla. 
Gentlemen of Pittsburg County Medical Society: 


Preliminary to any remarks I may make on the above subject, I must say that 


after attempting to analyze it, I find it so voluminous that any attempt to do the 


subject justice in the short time allotted would be futile effort. 


Taking up this subject as the title reads, [have made subdividions of the same 


which will be taken up singly, considered briefly, and passed on. The first sub- 
division I have is Firmness of Conviction. However, before proceeding further, I 
wish to say that any remarks that | may make are not intended as personal, but 
are largely the results of errors that I have made, and I am included in the com- 
pany of anyone whose toes may be stepped upon. 

Under this sub-topic I wish to again take up our old time yet ever present 
enemies, appendicitis and cancer. True enough they have been talked about 
and written about, until we are all tired of them, yet every once in a while some 
great-big-hearted fellow lets his acquaintance with the family, and his sympathy 
for them, get the better of his otherwise good judgment and common sense, and 
gives some absolutely worthless (often injurions) remedy and waits to see if 
a child will not get over this attack, until at last forced to advise operation 
as a last resort, and the child passes on into that vague and. great hereafter to 
remain as a thorn in some man’s memory, who let his sympathy overrule his com- 
mon sense. Let us not wait to see what a little sore will do, if it will not heal in 
three or four weeks under kindly treatment. Would you waste your time standing 
around to see if a baby boy would grow to manhood if he were “carefully watched” 
Then why let some poor soul go on to lymphatic involvement, mixed infection 
and death in spite of operation simply because you were watchfully, disastrously 
waiting, and did not have the moral courage nor firmness of conviction to say, I 
am right, we must act, act intelligently and promptly if we are to save your life. 


In all our associations with the public we should be candid and truthful. I 
had a thousand times rather be truthful and wrong, and have my patient get well, 
than to be a careless, miserable liar and smooth over something because I wanted 
to injure my fellow medical man or appeal to the natural desires of the patie nt; 
only to have that same patient, a few months or possibly years later, say: “If 
Dock Blank had only told me the truth, I would not now be in the fix Iam.” 


Next I want to devote a few words to the Surgery of Children. A man who 
is a successful child’s surgeon is KING OF THEM ALL. 


In operating for children remember that anesthetics are hard on children, 
those little tender growing tissues can ill afford to loose blood excessively.'!| Oper- 
ations for children should be executed with as much dispatch as is consistent with 
good work; and emphatically with the minimum loss of blood possible. In the 
adult 8 per cent of the body weight is blood, in children it is only 5 per cent, so that 
oozing points, to which in the adult we would hardly notice, must be carefully 
watched and the hemorrhage arrested in the child. Another place besides appen- 
dicitis, where prompt and heroic action is vital to both life and limb, is osteomye- 
litis. I have seen altogether too many deformities because time was not taken to 
think that this chill in the night, high temperature, excessive pain does not mean 
rheumatism nor growing pains, but osteomyelitis; neither should children with 
crooked arms and useless legs be seen running around because they had been treated 
by conglomerous filtrates containing imaginary antigens that were insanely, or 
maliciously, represented as the treatment for an acutely inflamed bone, when a hole 
should have been drilled into it and the destructive tension relieved. Another 
feature of surgical interest is the anesthetic, no small part of which is due to the 
anesthetist, who should first be an observer and then be under the observation, of 
an experienced anesthetist, before being turned loose on a helpless public 
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Next, The Anesthetic. While I was in Phiiadelphia I heard Dr. Jopson® out at 
the Presbyterian Hospital say what I have said many times before—that the pa- 
tient was the indicator of the anesthetic rather than the anesthetic being the indi- 
cation for the patient. All anesthetics have their place, and the surgeon should be 
an anesthetist before being a surgeon, so that he may judge what anesthetic is 
best adapted to this patient, and then use it. 

There are two or more operations to which I wish to refer before I close these 
remarks. One is Cesarean Section and the other Gastro-enterostomy. A whole 
book could be made on either of them and then enough would not have been said. 
Given a contracted pelvis with head above the pelvic brim, not engaged, a cleanly 
executed carefully staged cesarean section is preferable, both as to safety of mother 
(primipara especially) and child than any high forceps delivery yet devised. Again 
placenta previa seen early close to hospital, and certain selected cases of puerperal 
eclampsia, where the pathologic “hormone toxin” has not yet accomplished organic 
destruction of vital tissues. 


Gastro-enterostomy has had its day. We used to curette a uterus for all the 
ills woman was heir to. Oh, reflect our consternation when we speedily recom- 
mended a curettage as a specific, and learned that our patient had had a previous 
hysterectomy. The Sippy treatment of gastric ulcers has so much favorable pre- 
ponderance of evidence in its favor, that I do not think any man is warranted in 
subjecting an ulcer patient to the high mortality of gastro-enterostomy (to say 
nothing of the last result worse than the first), without first treating them for at 
least four weeks in bed, according to the rules laid down by Dr. Sippy. 


One more thing, don’t just in order to do something, because you have opened 
an abdomen, sew a section of jejunum onto some friable gastric cancerous tissue 
and say: “Lo, what a big gastro-enterostomist am I.” You will surely have a 
funeral. Why not be honest and courageous enough to say, “I did nothing but 
make the diagnosis’’—that it was too late. 


Summing up, the indications to me for gastro-enterostomy are very clear, and 
occur in the order named. Perforation with or without hemorrhage. Pyloric 
stenosis. Intractable non-malignant ulcer where faithful medical treatment with 
rest in bed has been a failure. 


Just a few words as to Thorough Examination,’ and | am through. When we 
have not exhausted all the means obtainable by us for examination it spells ineffi- 
ciency; and so rank that the general profession are going to recognize it, and ere long 
the laity. With our propaganda for reform, our state and national health bulletins, 
the wide publicity of health articles in the periodicals and magazines, the public is 
going to do as it should, in a comparatively short time, push aside the inherited 
ignorant customs and traditions of by-gone days, and become cognizant that the 
knowledge that the physician possesses, comes through the channels of the senses 
plus work and study; and not as a mysterious heredity, or divine dispensation. 
And the automatic rapid fire, hot air vender and superstition peddler, is going to 
have to give a logical explanation of his exploitation, which will be based on an 
exhaustive investigation employing all the resources which will augment the ac- 
curacy and acuteness of the senses, plus the application of God's grandest gift to 
man,—common sense. 
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TUBERCULOSIS OF THE KIDNEY—(Concluded). 
Symptoms, Diagnosis and Treatment. 


By DANIEL N. EISENDRATH, A. B., M. D., Chicago, Il. 


In the early history of this disease we were dependent upon the clinical history 
alone combined with the finding of tubercle bacilli in the urine to make a diagnosis, 
but this has been entirely supplanted by the following additional factors: (1) A 
careful clinical history combined with (2) Cystoscopy and ureteral catheteri- 
zation, (3) Pyelography and ureterography, (4) Bacteriological examination 
of urine obtained directly from the suspected kidney. 


In rare instances where such an extensive tuberculous cystitis exists that re- 
peated attempts to catheterize the ureters are unsuccessful, it may be necessary 
to expose one or both ureters to secure enough urine to determine whether both 
kidneys are so involved as to make the case an inoperable one. 

Cases of chronic renal tuberculosis present themselves under one of the follow- 
ing clinical pictures, in their order of frequency : 

Group 1. Those in which bladder symptoms are the first to appear and over- 
shadow all other symptoms for a long period. The earliest of the bladder symptoms 
to be complained of is an increased frequency of urination both during the day and 
at night. Gradually this is accompanied by pain on urination and a slight vesical 
tenesmus or desire to repeat the act of urination. These symptoms of bladder 
irritation increase in severity gradually, i. e., over a period of months. The urine 
contains at first only a few pus and red blood cells, but gradually both of these 
increase in number until a distinct pyuria is present. Examination for organisms 
to be of value must be made from a freshly catheterized specimen. In the male, 
one must first irrigate the urethra with sterile water in order to eliminate the smegma 
bacilli which greatly resembles tubercle bacilli in appearance and staining quali- 
ties. If examination of such urine is unsuccessful in finding the tubercle bacilli, 
methods which will succeed in about 80 per cent. of cases are the Forssell or the 
Crabtree. In the former, one collects the urine of a patient for 24 hours, then 
pours off the supernatant fluid and places the sediment in a high power centrifuge 
for two hours and strains the deposit at the bottom of the tubes. In the Crabtree 
method, the urine specimen is first placed in the centrifuge at low speed so as to 
throw down the pus cells. The fluid lying above the sediment is then again cen- 
trifuged at high speed. 

The guinea pig test is not as frequently employed at present as in former 
years. The reasons for discarding this method are that it requires from two to 
three weeks and even in the modifications proposed by Bloch and Morton the; 
minimum time is reduced to ten days. The urine at a comparatively early stage} 
contains a large number of pus cells when stained for organisms, one is struck in 
the majority of cases by the fact that frequently none of the ordinary organisms 
producing renal or bladder infection are found. It is this absence of the organisms 
usually found in stained specimens of purulent urine that should attract one’s atten- 
tion to the possibility of a tuberculous pyuria and lead to staining of the pus for 
the tubercle bacillus and to the employment of the more exact methods of cysto- 
scopy, ureteral catheterization and pyelography. 

Incontinence of urine is rarely encountered as a symptom of renal tubercu- 
losis except in children. 

To sum up, we find that in fully 75 per cent. of the cases the symptoms of 
cystitis appear at first in an insignificant manner and gradually increase in severity 
until the frequency of urination accompanied by pain, tenesmus and the passage 
of a few drops of blood at the end of the act of urination force the patient to con- 
sult a physician. ‘The latter finds that the case does not improve as it should 


*Continued from April Journal, Oklahoma State Medical Association 
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after the usual method of treatment of cystitis, in fact the use of silver prepara- 
tions causes great distress. If the general practitioner will only remember that 
many of his cases of intractable cystitis are in reality the distant expression of 
tuberculosis higher up in the urinary tract, these patients will have much cause 
to be grateful to the conscientious progressive family physician. 

Group 2 Those complaining of a dull ache over the affected kidney. This 
group is second in frequency, and a history of pain over one kidney should alway s 
lead to a thorough examination of the urinary tract or at least of the urine. In 
some of the cases of this group there is a further history of attacks of colicky pain 
due to the passage of caseous detritus or of blood clots. It is only by the use of 
the X-ray and of the cystoscope and ureteral catheter that the pain and pyuria 
can be differentiated from similar symptoms due to ordinary pyogenic infection 
and to calculus. 


Group 3. Those in which a sudden hematuria is the first symptom. The fre 
quency of this group varies according to individual experience, some authors like 
Pilcher estimate that 25 per cent. of the cases show hematuria as the first symptom 
My own experience and that of many others is that hematuria alone does not occur 
in nearly as large a number of cases. When, however, a patient presents himself 
with such a symptomless hematuria, it is our duty at the present day to determine 
the source of the bleeding by cystoscopic examination at as early a period as pos- 
sible. 

Group 4. Sudde n onset of chill and feve race ompan red hy pyuria These are 
the cases of mixed infection in which there have been no symptoms due to the in- 
vasion of the kidney by the tubercle bacillus until a secondary infection by the 
ordinary pyogenic organisms occurs. In three such cases I had no suspicion of 
the mixed character of the infection until the time of operation. 


Group 5. Silent cases. In this group there is either no communication of 
the foci with the renal pelvis, a condition known as a closed tuberculous pyone 
phrosis, or the bladder changes are so slight as to cause no symptoms. Cases in 
this group are very difficult to recognize and the diagnosis is only made as a rule 
during a routine examination of the urinary tract for other conditions 

Other methods of diagnosis. In addition to the clinical groups just described 
and the examination of the urine, the making of a diagnosis is greatly aided by the 
use of one or more of the modern methods now universally accepted as indispen 
sable to accurate work in this field of surgery. I refer particularly to radiography 
of the urinary tract, cystoscopy and ureteral catheterization and the newest 
method termed ureterography and pyelography. 

Simple radiography is of little value in this disease unless it be in very ad- 
vanced cases of so-called putty kidney, a term applied to the last stages of a tu- 
berculous pyonephrosis, and we do not need the method here. 

Cystoscopy is our main reliance in the diagnosis of tuberculosis of the kidney, 
and the bladder changes vary from simple redness and edema of the ureteral ori- 
fice to extensive dissemination of tubercles and of typical ulcerations in all parts 
of the bladder. A glance at figure + will show some of the most typical changes 
which may terminate in the conversion of the ureteral orifice on the affected side 
into a rigid gaping opening resembling that of a golf hole. The irritability of the 
bladder is so great that it will either not retain any fluid at all or not sufficient to 
enable a satisfactory cystoscopic examination to be made without a general anes 
thetic being given. In advanced cases it is almost impossible to identify the ure 
teral orifices so as to catheterize them 

Ureteral catheterization enables one to determine to confirm the diagnosis 
by obtaining urine directly from the kidney and staining it for tubercle bacilli 
It also is invaluable in the diagnosis of involvement of both kidneys and in se 
curing enough evidence to determine whether the remaining healthy kidney will 
do the work of both after the tuberculous one has been removed 
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By pyelography and ureterography we refer to a method which is based upon 
the fact that if solutions impervious to the X-ray are allowed to flow through a 


ureteral catheter you will obtain upon the X-ray plate an exact reproduction of the 


degree of dilatation or other changes of the ureter and renal pelvis. In doubt- 
ful cases in which not sufficient evidence has been obtained by one of the methods 
just referred to, this newer development of urologic diagnostic technic will enable 
one to differentiate a tuberculosis from other surgical lesions of the ureter and 
kidney. 

To sum up, the modern diagnosis of tuberculosis of the kidney is based upon 
the proper interpretation of the clinical history combined with the use of one or all 
of the more exact methods now used by every surgeon with special training in this 
special field. 


Treatment. A few years ago there was still some difference of opinion in re- 
gard to whether a case of tuberculosis of the kidney should be treated by medical 
methods or by the more radical procedure of removal of the kidney. At the pres- 
ent time the opinion that non-operative treatment should not be considered js 
unanimous. The only exceptions, i. e., contra-indications to operation, are, 
patients suffering from either advanced pulmonary tuberculosis, peritoneal tu- 
berculosis or multiple bone foci. That bilateral renal tuberculosis is a contra- 
indication to operation is self evident. The reason for this unanimity of opinion 
in regard to the advisability of surgical measures in unilateral tuberculosis of the 
kidney is that statistics both from European and American clinics show that medical, 
i. e. non-operative treatment, are most discouraging. Of 48 non-operated cases 
reported by Braasch from the Mayo clinic, the mortality was 80 per cent. and in 
only three cases did all of the symptoms disappear. 

I have already explained under the description of the pathology of the tuber- 
culous kidney that such apparent clinical cures are due to the fact that al! of the 
renal parenchyma has been destroyed, a process known as autonephrectomy. Such 
apparently cured kidneys, however, have been shown to contain active tubercle 
bacilli and remain a constant menace to the individual who carries them. In 
316 non-operated cases collected by Wildbolz from Swiss hospitals, there was only 
one apparent cure, i. e. cessation of clinical evidences, and only 20 per cent. of the 
316 were alive after five years. In 200 cases reported by Rovsing, 40 were found 
inoperable, and in 71 inoperable cases from the Mayo clinic in 48 per cent. the symp- 
toms had existed for over five years. When such figures are compared first, with 
the mortality of all cases after operation, which is 75 per cent., and second, with 
the mortality of cases which were recognized and operated before the disease had 
become too advanced, it teaches that we can offer the patient a percentage of 
recovery of at least 75, and in course of time a much higher one as compared with 
a sure mortality of 80 per cent. and of permanent cure in less than one per cent. of 
the cases. Therefore it is incumbent upon us to try to make a diagnosis at as 
early a period as possible and to perform a nephrectomy if none of the contra- 
indications just mentioned exists and if the opposite kidney is shown to be fune- 
tionally active. The question of how to deal with the ureter is far from being set- 
tled. Some advocate complete removal, others to inject carbolic acid into the 
stump and close the wound, and still others to suture the ureter into the end of 
the abdominal incision. I prefer the last named method, which was first de- 
scribed by Rovsing. After removal of the kidney the upper end of the ureter is 
sutured to the skin edges at the anterior end of the abdominal incision. 

The technic of removal of a tuberculous kidney requires no special mention 
except that the utmost care should be exercised not to allow any of the tuberculous 
pus to escape into the wound because a verv slow healing tuberculosis infection 
of the retroperitoneal tissues results. I always drain such nephrectomy wounds 
by the same methods as in non-tuberculous cases. The bladder symptoms dis- 
appear very slowly after nephrectomy, especially in cases where the disease has 
existed for years. Often a year or more passes before the benefits of the neph- 
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rectomy are manifested by a cessation of the increased frequency and painful, 
often bloody, urination. In one of my recent cases we obtained a most striking 
amelioration of symptoms and disappearance of all cystoscopic findings charac- 
teristic of tuberculosis by the use of mesothorium kept in the bladder for 24 
hours in the manner in which it is employed in cancer of the bladder, and I can 
warmly recommend its use in this most disagreeable sequel of renal tuberculosis. 


EUGENICS. 
By J. W. LYNES, M. D., Byron, Okla. 


In common parlance, eugenics means the bettering of our physical, mental 
and social conditions, an improvement on every generation, in brain and brawn. 
\ standardization of human lives is bringing the cost of a perfect body within the 
reach of all 

The progress of the human race is measured by the enforcement of its laws, 
and there is no law in our human understanding that has appealed to the human 
family, as the one of legalizing birth-control. It has revealed to us, as doc- 
tors. and friends of the human race, some remarkable and heart searching views 
of life. 

Public sentiment requires that all up-to-date medical men be able to give 
sound advice on all subjects, but this “one thing thou lackest”. Freedom of 
speech is denied us on this vital question, and sometimes legislation ceases to be 
remedial. 

The proper control of reproduction is surely one of the most vital problems 
in intelligent concern for the betterment of the human race. Race conservation 
has been so impressed upon the majority of people that they lose sight of the 
necessity of guarding the lives of those already produced. Some are so concerned 
by the problem of race suicide that they have considered it necessary to prohibit 
the imparting of imformation in regard to prevention of conception, holding it as 
aduty of each individual family, regardless of fitness, to bring into the world as 
many children as nature enables them to bear. 

In England, the question of birth control has been more thoroughly investi- 
gated than in any other country. The first investigation made developed the fact 
that of the forty millions of inhabitants, twelve millions, or nearly 33 per cent., 
are paupers. Some connection was thought to exist between unlimited birth- 
control and pauperism. It was concluded that large families was one of the main 
causes of poverty, and of all countries authorized to testify on poverty, England 
sentitled to the first place as a witness. As a direct result of these investigations, 
there was organized in London a society whose function it is to give advice to the 
married persons and those contemplating marriage, on hygienic methods of birth- 
ontrol, known as the Malthusian society, in honor of that learned economist, 
who first asserted that population increases more rapidly than the food supply, 
hence causing the population to live in constant want and misery, if not down- 
right semi-starvation. 

Thanks to the law makers of England, they have enacted a statutory law in- 
lirectly imposing poverty on a large portion of the living population and children 
vetunborn. My information is, that some vears ago, in order to prevent young 
men and boys in colleges from getting hold of obscene pictures and literature, the 
late Mr. Anthony Comstock, of New York, was instrumental in having passed by 
congress an act prohibiting the transmission of such matter through the U. 5. 
mails and hy express companies. He is to be commended for that noble piece of 
egislation. Later, as a result of his activity, congress passed a law making it a 
time to circulate information, either written or by word of mouth, on the preven- 
tion of conception, or contra-ception, as it is now called. Here, we think, 
Mr. Comstock erred, that law has brought unhappiness to thouasnds of 
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American homes, where joy and prosperity reigned before. We question the trut) 
of the much vaunted statement to the effect that a child owes so much to the stat, 


Large families, with few exceptions, have at their heads poor fathers. It is mani. 


festly better for the state that a few children be born, who are healthy, mental), 
and physically strong, than so many who are weak intellectually and physical) 


unfit. Weaklings are prolific, having no sense of restraint, they are easily swayed 


by the force of their passions, and add burdens of helpless beings, unfit for society 


Rapid birth rate goes hand in hand with infant mortality and low income 
When the family income is just sufficient to provide wholesome food for four 
what of necessity must be the chances for physical and mental development whe: 


that family is increased to eight? The physically strong, who are capable of | 


producing strong children, and whose income is sufficient to support them, ar 


usually instructed in the manner of prevention of conception. The law with. 


holding knowledge of prevention of conception from those unfit, is an injustice 
first to the state, which must provide for defective children; second, to innocent 
unborn children, who are forced into conditions of poverty, disease, and crime 
Third, to the over-burdened parents, who, work as they may, cannot provide for a 
constantly increasing family. 


We are spending large sums, every year, upon our juvenile courts, our refor- 
matory homes, and the insane. Would it not be better and nobler if a little of 
this money and scientific knowledge was used to alleviate the suffering and pov- 
erty of men and women who are bowed down with the burden of large families? 


It is a well known fact a large percentage of the boys and girls who go wrong, 
especially in cities, are from homes of large families. Our government spends 
through the Department of Agriculture, thousands of dollars and sends thousands 
of phamplets to our farmers yearly, telling them how to breed cattle and swine, 
that it is better to have a few head of healthy well-bred cattle and swine than to 
have a large herd of inferior stock. Are cattle and hogs more valuable than 
children? 


In conclusion, let me say, that I probably have not introduced one new thought 
on this intensely vital question. I have only skimmed over the surface, and the 
horizon is enlarging. I have not touched on the question of social purity, nor 
the toil of unborn generations exacted of humanity, nor the laws governing eugenics, 
marriages lacking in power of enforcement. A vital necessity in settling this mat- 
ter is the education of the people to their duty, then the education of the unfit to 
restraint. When we have successfully and legally solved the problem of birth- 
control, then all these other perplexing questions will fold their tents, like the Arabs, 
and silently steal away. 


URETHRAL SEALING MEDICATION. 


E. G. Ballinger and O. F. Elder, Alanta, Ga. (Journal A. M. A., March 23, 
1918), describe their method of prolonged application of suitable remedies to the 
urethral mucosa, which they have used for treatment and prophylaxis, by sealing 
urethral canal with collodion. The chief indications for such treatment, as might 
be expected, are fresh infection and prevention. The details of the method are 
given in full. As a prophylactic measure the treatment with it has been most 
satisfactory. They have never seen gonorrhea develop when it was applied within 
forty-eight hours after exposure, and when empolyed a little later it seemed to 
make the disease milder, and he has never seen stricture develop from the treat- 
ment or the urethritis intensified. The solution usually employed for them is 
arygrol, 5 per cent. Stronger solutions are unnecessary. 
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EDITORIAL 





THE OKLAHOMA DOCTOR'S DUTY TO THE ANNUAL MEETING. 


Year after year we have heard excuses, reasonable and unreasonable, given 
as a reason for not attending the annual meeting. Usually they are from men 
who did not attend the year before, often on account of some fantastic idea that 
positively all the wheels in the neighborhood would stop revolving if they should 
leave the engine of the universe unattended or in the hands of some rival engineer 
during their absence from home. 

Now ordinarily these excuses go, but this time they should be forgotten. I 
there was ever a time when the recluse should be rudely jarred from his self-com 
placent, stay-at-home, sufficient-unto-myself attitude, it is now. Men never 
needed the stimulating ideas of their fellow practitioners as they do now. No 
future medical generation will have to face the problems, so completely, we may 
say, of a socialistic nature, if that word means the individual’s best effort for the 
good of all, as our profession is now facing and must solve and make the best of. 

Contact with your fellow physician will reveal a world of short cuts and sug 
gestions for improvements in the handling of your every day problems. If you 
know how to do something better than he does, and of course you admit you do, 
it is now your duty to help along the general good by telling him how to do it 
properly. 

Drop your absorbing problems and make arrangements to attend the Tulsa 
meeting. Everything calls you to make this sacrifice. 


THE QUESTION OF RANK. 


When the war first started the writer thought he would like to be at least a 
Major—in fact the suggestion was made to Washington, but Washington was very 
busy just then trying to make a dollar buy fifty dollars worth or doing a year’s 
work in a week. So the matter of the Majority progressed not. 

Oklahoma physicians in and entering the army certainly are all qualified for 
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high rank, they all ought to be not under the rank of Major, but we simply cap. 
not have so many of high rank; there would be no one left to issue orders to 

Our physicians should not be deterred on account of the possible rank the 
may be given. We should not forget that we have splendidly equipped men } 
France and England, very competent surgeons and of other branches, who are st 
wearing the bars of a first lieutenant. 

Billings, Binnie, Bloodgood and others are Majors, but they were lieutenants 
for a long time. It seems hardly equitable for most of us to expect to step fron 
civil life into high rank. We should not forget, that to win the war our force 
must be evenly balanced—We must have the stalwart man in the trench, th 
Medical lieutenant mostly, after that the higher ranks perceptably decrease as w 
go toward the top. 

We should have the spirit to serve where we are most needed regardless of thy 
rewards. 


LEST WE FORGET. 


These are piping times. Men are prone to forget the freaks of yesterday, but 
in order to do the people of Oklahoma some good, and we hold doing them good 
is a continuous act of our profession, we herewith republish the vote on the Medi- 
cal Practice Act as registered by the last legislature. The men who voted for 
that measure should not be forgotten. but above all things physicians should noi 
forget the representative who potentially did his constituents a grave wrong in 
opposing a measure. which if lost would have resulted in turning loose on Okla- 
homa’s citizens a horde of misinformed ignoramuses with power to do damage 
only limited by their opportunity. 

The Legislative Record on 111. Save This. 


The following members of the legislature voted for Senate Bill 111, errone- 
ously called by many the “Medical Bill,” the “Doctors” Bill,” the *Anti-Chiro- 
practic Bill,” etc. As a matter of accuracy and correctness this bill, which is now 
law, should have been called what it really is, a bill to raise the standard of exam- 
ination to those who propose hereafter to “practice medicine,’ without reference to 
the wild claims that the candidate is not proposing or does not propose to practice 
medicine, but cures by “conjuring,” rubbing, etc. 

The medical profession, sponsors of common sense and the rule of reason, 
should not lightly forget these men who voted to protect the people of Oklahoma 
against charaltanism and inefficiency: 

Senate—Yeas: Beauman, Board, Buckner, Burns, Carpenter, Chase of No- 
wata; Cordell, Davidson of Tulsa; Davidson of Haskell; Edmondson, Ferguson, 
Hall, Hogg, Kerr, Knie, Logan, McAlister, McIntosh, Rider, Risen, Snyder, 
Thomas, Vaughan, Wilson of Greer. Total 24. 

House—Ayes: Acton, Adams, Baker, Barry, Beatte, Beck, Berry, Blackard, 
Bobo, Bond, Butler, Campbell, Cartwright, Cahapman, Collums, Condon, Craver, 
Dickinson, Disney, Dolan, Draughon, Durant, Eakins, Elder, Fitzgerald (Kiowa), 
Fitzgerald (Pittsburg), Fox, Gibson, Gish, Haile, Hamilton, Harper, Harris, Har- 
vey, Hartenbower, Headley, Hensley, Hicks, Hinds, Hodges, Hughes, Hultsman, 
Humble, Hurst, Jackson, Johnson, Kelly, Marsh, Mayfield, Meacham, Miller, Neff, 
Newman, Northcutt, Norvell, Pardoe, Petry, Powell, Riley, Robertson, Rogers, 
Sheegog, Shirley, Shores, Speer, Thomas, Ticer, Treadway, Vaden, Waldrep, West. 
Wheeler, Wimbish, Wismeyer, Woodard, Woods, Mr. Speaker Nesbitt. Total 77 

From a physicians’ standpoint the following should be relegated to exactly the 
same status as a certain insignificant minority of the United States Senate, whe 
recently voted to tie the hands of the President in the great emergency confronting 
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the Nation. Certainly they, who forgot the plight of a helpless people as to public 
health protection, deserve the same execration at the hands of intelligent people: 


Knight, Watrous. 





Name 

Cline 

Clarence Davis 
John Golobie 

R \. Keller 

O. W. Killam 
Thos. J. O'Neill 
M. M. Ryan 
J.J. Smith 
Tom Testerman 
Fred E. Tucker 
Geo. E. Wilson 


County 

Alfalfa 

Atoka 

Beckham 

Blaine 

Canadian 
Cimarron-Texas 
Comanche-Cotton 
( reek 

Creek 


Dewey 
Ellis 
Garvin 
Greer 


Jackson 
Logan 
Major 
Oklahoma 
Pawnee 
Washita 
Woods 


Senate— Excused: 


House—Absent: 


Bickel, 
Total 7. Absent: Hickman, Leach 
Christopher, Garrett, Hendrickson, Houston, Keegan, Neal 
Nicholson, Platt, Rowland, Seott, Walden, Warren, Welch. Total, 15 


Senators Voting “No” 


Address 
Newkirk 
Sapulpa 
Guthrie 
Marietta 
Grove 
Chickasha 
Poteau 
Afton 
Morrison 
Ardmore 
Cestos 


Representatives Voting “No” 


Name 

J.C. Smith 

Jas. A Thurmond 
Algernon Mansur 
L. A. Everhart 
Jack Barker 

M. W. Pugh 
Lewis Hunter 

J. M. Morgan 
Will Cheatham 
M. L. Jones 

Bert E. Hill 
Alfred Stephenson 
J.O. MeCollister 
R. J. Morgan 
Amos A. Ewing 
5. J. Beardsley 
5.5. Butterfield 
Millard F. Grubb 
W. T. Graves 

W. H. Olmsted 


Brown, Chase of Seminole, 


Address 
Cherokee 
Tushka 

Elk City, R. No. 4, Bx 57 
Bickford 

El Reno 

Boise City 
Lawton 

Bristow, R. No As Box 7 
Bristow 

Trail 

Gage 

Stratford 
Mangum 

Altus 

Guthrie 

Fairview 
Oklahoma City 
Maramec 
Sentinel, R. No 2 
Waynoka 


Total 2. 








Edwards, Johnson 


Mr. Graves offered in explanation of his vote on Senate Bill No. 111, that the 


bill was too “rastie in form. 
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THE SUCCESS AT CAMP GREENLEAF. 


Washington medical authorities are proud of the showing made at Camp 
Greenleaf when the Warden McLean Medical Auditorium was dedicated March 
10th. The information then disclosed is official and should be borne in mind by al] 
medical men who are daily asked questions, wise, foolish and perplexing, as to the 
part the doctor is playing in the War. On account of much silly misinformation 
written in daily papers, for a time there was an impression among the thoughtless 
and misinformed that we were not doing our part, that an impossible thing—a 
draft of medical men solely—would be resorted to to fill the needs only in the im- 
agination of the idle. 

Practically all the General Medical Board attended as well as the Surgeon Gen- 
eral and his staff and many men distinguished in civil and military medical life. 

Dr. William H. Welch stated that 21,824 men had been recommended for 
commission, of which 17,313 had accepted. 5.378 dentists were recommended, 
5,086 had accepted. Of 1,067 for the Sanitary Corps, 865 had accepted. 138 
out of 152 had accepted for the Ambulance Service. There are 844 officers in the 
Naval Corps and 103 in the Dental Corps; 827 medical and 199 dental officers in 
the Naval Reserve. Chief pharmacists, pharmacists, hospital corpsmen, run into 
many thousands. 

From 8:30 to 10:30 each morning Admiral Braisted receives telegraphic and 
telephonic reports from all Naval Stations and is accurately in touch with the 
situation everywhere. 

Restaurants, barber shops, in fact every place in a wide zone around each 
camp is given the same thorough sanitary inspection as prevails in the camps and 
insistence is made that bad conditions be corrected. 

Dr. William D. Haggard, Nashville, for the Red Cross reported that there 
are 20 base hospitals on active duty abroad, 14 mobilized and 19 certified ready 
for immediate service. 

Dr. William J. Mayo reported that 21,000 physicians have been indexed as to 
particular qualifications and suggestions as to selection made. This index is in 
the hands of the Surgeon General, and a duplicate is in France. He closed with 
a plea for increased rank for the medical officer, stating that they are not doing 
work to which they are unaccustomed and untried, but are engaged in the work 
of their lives. 

The Committee on Nursing have enrolled 18,344, of which 10,000 have en- 
rolled with the Red Cross since April 6, 1917. This organization has supplied 
the Army with 6,220 up to March | and 1,000 to the Public Health and Navy 
Service. It was shown that a deficiency in nurses in December was due to lack of 
housing facilities in some and to a larger quota not being called for others 

Dr. Arthur Dean Bevan for the American Medical Association expressed 
the opinion that whether the War lasts three years or five, requires 3,000,000 men 
or 5,000,000 men, the medical profession will continue to “stand by until the job 
is finished’’; that the one job of the Association was to educate the profession to 
realize the extent of the work to be done. 

General Gorgas said that notwithstanding handicaps the American Army 
has established a sanitary world’s record never before equalled, the nearest ap- 
proach being by the Japanese whose death rate was 20 per thousand while ours 
was 10, that the work was only begun and would improve. 

Victor C. Vaughn related an interesting conversation with Wassermann in 
Berlin in 1907, who then expressed the fear that the 50,000 soldiers quartered in 
Berlin and other like units in other cicies indicated that “some day’ Germany’s 
military leaders would plunge the country in War which might mean the dismem- 
berment of the empire. Dr. Vaughn hoped that some day he would again walk 
the streets of Berlin and see flying not the flags of the Allies, but of the German 
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when there was not a single microscope or test tube in the camp, observing that 


the line officer of today had the work-together spirit 
Since organization of the camp 4,000 officers and 20,000 enlisted men have 
been trained and sent abroad or to instruct other camps. 
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He contrasted present conditions with those of Chickamauga in 1898 


WHAT MANNER OF DOCTORS ARE THESE? 


\ letter to the State Council is printed in full below. Comment is unnecessary 


To the State Committee of National Defense, 


Medical Section 


Gentlemen: 


Last year three of our best men who were all past middle life left 


their business, which they had been years in building up, and entered ac- 


tive 


and 


service. These men lived in and small towns), 
had arranged with men who could not, because of age or physical 


disability, get into the army to take care of their work. 


But now comes the grafter. These men had not been gone six weeks 


until four young able-bodied slackers moved onto their fields and began 
to absorb the patronage of the men who had sacrificed so much to go 


We older men have gone after them; but do you think they will vol 


unteer for service? Not one of them! 


I am past age, but, Doctor, | am going to make a break to get into 


service of some kind and let those cowards stay. I don’t want 
to live in the same country with them. Buying Liberty Bonds may salve 
the conscience of these men of proper age and ability, who can do active 
service, but every town should make them wear yellow or go 


Don’t write me any more letters, but come out and hang some of the 


blood-suckers. It may be you need all your rope at home; if you do, use it 


Yours, 





PERSONAL AND GENERAL NEWS 
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Dr. 
Dr. 
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April 


Dr. 


W. T. Hill, Tamaha, has moved to Stigler 

J. A. Pryor, Avard, has moved to Dilworth 

O. E. Templim, Alva, has joined the colors at Ft. Riles 

C. E. Thompson, M. R. C., Enid, has sailed for France 

Albert A. Stoll, Arnett, has moved to Longton, Kansas 

S. N. Stone, Edmond, has been called to the colors at Ft. Rilrs 

J. L. Mellwain, Lonewolf, has entered Army service at Ft. Riley 

J. J. Caviness, M. R. C., Altus, has been ordered to ¢ amp Beauregard 

E. P. Miles, formerly of Duke, has moved to Hobart and will open a hospital 

R. W. Williams, M. R. C., Anadarko, has been ordered to Ft. Riley for duty 

A. E. Martin, Marietta, has been ordered to Army service at Ft. Sam Houston 

C. E. Northeutt, Lexington, has been ordered to duty with the Medical Reserve at Washington 
O. J. Street, Louis, has been ordred to active service in the Medical Reserve at Ft. Riley 
S. E. Cummings, Ravia, has announced his candidacy for the legislature for Johnson county 

R. L. Mitchell, Vinita, has been commissioned in the Medical Reserve and is awaiting orders. 
J. E. Davis, McAlester, attended the meeting of the Tennessee State Medical Association in 


J. R. McLaughlin, Norman, Succeeded Dr. Gable as assistant physician to the Stat Hospi- 


tal, taking up the work April 15 


Dr. 


McClain Rogers, Clinton, is receiving the congratulations of his friends on recovering from a 


dangerous attack of pneumonia 
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Dr. and Mrs. A. Ray Wiley, Tulsa, have returned from an extended residence in New York City 
where Dr. Wiley was House Surgeon in the Polyclinic for more than 4 year 

Drs. F. B. Fite and C. A. Thompson, Muskogee, visited Ft. Worth and witnessed the Review of 
the 36th Division April llth. The show was splendid and worth going many miles to witness 

Dr. C. M. Praut, for may years at Maysville, has moved to Pauls Valley and formed a pa 
ship with Drs. Lindsay and Callaway, taking the place created by Dr. G. L. Johnson's entering Ar 
service 

Dr. W. T. Huddleston, Konowa, according to press dispatches, was required by the Seminok 
County Council of Defense to apologize for making alleged seditious and disloyal utterances The mat- 
ter is one of regret to his friends 

Dr. Newton Rector, Hennessey, suffered the greatest bereavement when Mrs. Rector died at 
their home in Hennessey April 7th IPhey have lived in Hennessey since its founding and Dr. Rector 
has the S\ mpathy of hosts of friends on his loss 

Dr. Wm. T. Howell, located at Duncan for many years, died at his home March 24 after a lor 
illness Dr. Howell was a member of the Masoni fraternity, a native of Texas and was highly re spec- 
ted by the people of Duncan and vicinity. He was 61 years of age 





Dr. F. E. Rushing, Coalgate, who was recently ordered to report for Army duty at Washington 
was tendered a banquet by Coal County physicians on his departure, who expressed their regret on his 
absence, but applauded the motive and wished him god-speed and a safe return 

Physicians Generally are responding to the call now issued for an increase in the Medical Reserve 
to fill the demand made by increase in the army Many prominent men who heretofore have refrained 
on account of the press of practice at home are applying and Oklahoma bids fair to make a rema 
yood showing within the next few weeks 


The Annual Meeting promises just some more than any other meeting ever offered visitors, as 
was to be expected from Tulsa \ real President's reception and ball, a smoker or “War Banqu 
visit to one of the largest refineries in the United States and an automobile tour of one of the really wor 
derful cities of the country is only a part of the things in store for the visitors 

Dr. W. C. Mitchell, Commerce, is said to have accidentally dropped in amputated finge i 
street of that city The authorities made a horrible example of the doctor and fined him Phe dis 


pat hes do not indicate that the incident spurred the « ity fathers to renewed efforts to clean t pt 


tary alleys or abolish the good old fashioned back houses, so prolific in their midst 


Dr. H. C. Montague, Muskogee, our good personal osteopathic friend and member of the Stat 


Board of Examiners, according to report recently suffered from an attack of smallpox. Really our 
very good feeling for the doctor personally is the only thing that prevents us from “lambasti him 
him proper. The opportunity is certainly at hand and he owes us a treat for not using it 

Dr. L. Haynes Buxton, Oklahoma City, Chairman Medical Section, State Council of Defense, is 
doing most effective work in stimulating Medical Reserve Corps applications. He has secured er) 


complete roster of Oklahoma physicians with their abilities and disabilities noted. His special bete noir 
is the physician financially and physically able to go to War, having no dependents to hold him t whe 
hesitates 

Dr. D. U. Wadsworth, Tulsa, died April 11th from pneumonia. He was one of the best known 
physicians of the city, having held many important positions. He was born in Copiah County Miss 
January 16, 1874, educated at Centenary College, receiving his medical degree from the University of 
the South, an Elk and Mason of high standing Served Tulsa as Superintendent of Health two terms 
He is survived by a wife and one son five years of age 

Oklahoma Pharmaceutical Association meeting in Oklahoma City in April went on record as op- 
yp sed to the lowering of the standard of examination requirements on account of the war Phis is pro 
per and to be expected. The War's demands simply mean that the druggist, as well as all of us, must 
work harder and accomplish more, but the work must by no means be inferior; if it is, both the profess 
and the people will eventually suffer from the low standard 


Women Physicians, according to Washington opinion, will not be commissioned in the Medica 


Department. This determination is certainly debatable. We have no particular delusions as t 
Woman’s Suffrage, but undoubtedly there are many highly competent women physicians ip the countr 
who are extremely anxious and able to render good service to the country They would fit well into 


laboratory work, in many executive positions and as internists as well 


Dr. A. W. Nieweger, dentist, Oklahoma City, was twice called before the County Council of 
Defense and his alleged utterances as to sedition and disloyalty inquired into Shortly aft em 
quiry, which resulted in an admonition from the Chairman, Judge C. B. Ames, the office of Dr. Neiweget 
was entered in the night, ac ording to the polic e, by parties “unknown” and « omplete ly demolished It 
is said the charges were based on his circulating to soldiers a book laudatory of the trip of the Deutsch-- 
land. He has left Oklahoma 

Dr. S. B. Mayfield, Eufaula, has announced his candidacy for the State Senate, the District com- 
prising McIntosh, Muskogee and Haskell Counties. Well; we are for Dr. Mayfield. We believe the 
State would be better off if the legislature was composed of more doctors and our unqualified opinion, 
based on first hand observation at the legislature, is that he made a splendid representative, voting for 
all measures strictly on the question of their merit, taking orders from no one and going home with the 
ability to look all men in the face in the knowledge that he performed his duty to the best of bis ibility, 
which is by no means of mediox re character 
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MEDICAL RESERVE APPOINTMENTS FOR OKLAHOMA. 
Supplementary List, December 16 to March 31. inclusive 


William W. D. Akers Ada 

Carl Rudolph Williams (colored Bristow 
Robert Edward Lee Thacker Lexington 
William Lewis Haywood (colored), 203 E. Ist. St Oklahoma Cit 
Merle Quest Howard, 2228 W. 11th Oklahoma ¢ 
John William Riley, 119 W. Sth Oklahoma (¢ 
Frederick Charles Brown Sparks 

Alba Jesse Whitte \ colored), 305 E Archer Tulsa 

Louis Bagby Vinita 
Powell Lambert Hayes Vinita 
Ralph E. Workman Woodward 
James Jackness, 709 N. Brdy Altus 

Walter Henry Dersch Carmen 
Charles C. Conley Frederick 
William Thomas Polk Maysville * 
Roy Francis Yon Cannon Miami 
James Jackson Gable Norman 
Reuben Morgan Hargrove Norman 
Robert Berry Gibson, 319 Colcord Bldg Oklahoma ( 
Wann Langston Oklahoma (¢ 
Elijah Stover Sullivan, 611 Colcord Bldg Oklahoma ( 
William Wesley Lightfoot Thackervilk 
Lawrence Heard Carleton Pulsa 
Casper A Hicks Wetumka 
Oscar Elsworth Templin Alva 

Henry Lee Johnson Centrahom 
Alexander Bartholomew Leeds Chickasha 
Andrew Nelson Lerskov Claremore 
Sidney Baldwin Bellinger, All Saints Hosp McAlester 
Jesse Monroe Pemberton Okemah 
Archie Bee, 1320 Classen Blvd Oklahoma (i 
Frederick Albert Cochran, Jr., 1429 W. 21st Oklahoma City 
Francis Asbury DeMand, 411 State Nat. Bk Oklahoma Cit 
Galvin Luther Johnson Pauls Valk 
Erskine D. Johnson, 515 E. Hobson St Sapulpa 
Lewis Edgar Emanuel Chickasha 
Wallace Andrew Aitken, Stephen Bldg Enid 


THE FEE-SPLITTING DOCTOR. 
The American College of Surgeons in a recent bulletin denounces vigorously the practice of fee 
splitting—**Division of Fees,” it calls it—and asks the co-operatoin of all hospitals in stamping out t 
evil It suggests the adoption of a resolution, the text of which it prints, pledging all physician 
avail themselves of hospital privileges against pare icipating in such spoils It defines fee -splitting 


any guise whatsoever, as “the buying and selling of people who are ill.” A severe definition, it is 
but a correct one 

Many states have legislated against the practice. How effective such laws are is not know 
is obvious, of course, that such laws are easily evaded And since it is to the interest of the parties « 
gaged in it to guard the secrecy of the transaction discovery is difficult. [i is an evil hardly remedia 
by law Professional ethics is the force which must be depended upon to eradicate it—the prof 
sional ethics which obtain by virtue of the character of the members of the profession 

The utter eradication of this practice may not be looked for immediately. The fee-splitting 
doctor like the snitch lawyer, or the grafter of any other profession or trade, is likely to be with us quite 
a while Yet the reputable physicians who constitute the great majority of the profession, can undoul 
tedly do much to minimize this trafficking in misfortune Professional ostracism should follow hard 


upon proof of guilt, together with publicity, that the public, as well as the profession, may be informed 
We imagine, too, that the medical profession, supported by law if necessary, will some day establish a 
rigorous standard of requirements for the physician who conducts a hospital. Such an institution is 
far too solemn a trust to be vested in a physician except he be of irrreproachable standing —Oklahoman 


ACIDOSIS IN SHOCK. 


W.S. McEllroy, Pittsburgh (Journal A. M. A., March 23, 1918), reports his studies on the acid 
osis in shock. The methods of experimentation were those described by Guthrie in The Journal of Oct 
27, 1917, p.1394. Fssentially, they comprise prolonged strong rhythmic stimulation of the afferent nerves 
of dogs, under ether anthesia. When necessary other means, such as exposure and manipulation of the 
abdominal viscera, were used to hasten the conditions. In later experiments peripheral nerve stimu- 
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lation combined with partial cerebral anemia was found to be the most satisfactory procedure yet em 
ployed in refractory cases. Anemia was caused by temporary occlusion of arteries supplying the brain 
and medulla \ little blood was lost but not enough to cause a serious condition Acidosis was studied 
by the indicator methods of Levy, Rowntree and Marriott for H-ion concentration, and of Marriott 
for reserve alkalinity, and of Van Slyke for plasma bicarbonate, the former two being used in the earlier 
experiments. Variations in different animals were found. The greatest variation soccurred in reserve 
alkalinity. In the later experiments, Van Slyke’s method was followed in detail and the results showed 
the effects of ether administration on the plasma bicarbonate, the plasma bicarbonate in shock and the 
effects of injection of sodium bicarbonate in skocked animals, the effect of maintaining the reserve alka 


linity during shock production, are briefly summarized as follows: “In the type of experimental shock 
studied there was a gradual decrease in the reserve alkalinity of the blood. The decrease varied in 
different animals Anesthesia was an important factor In some instances, the reserve alkalinity in 
shock was as great as in other animals before shock. This shows that acidosis was not an important 
causative factor In no case was a change in reserve alkalinity sufficient to account for the condition 
observed. In experimental primary acidosis the alkali reserve may be lowered to a degree observed 
in shock without producing any marked change in the condition of the animal. The injection of sodium 
bicarbonate into animals reduced to a terminal state by injection of acid resulted in prompt recovery 
rhe injection of sodium bicarbonate into animals in shock was without beneficial action, although the 


reserve alkali was restored Shock may be induced while the alkali reserve is maintained by injection 
of sodium bicarbonat« Thev conclude that in the type of experimental shock studied, acidosis yas 
only one of the many secondary changes produced 


THE ANTI-VIVISECTIONISTS. 


Phe anti-vivisectionists have aroused the wrath of a certain congressman from Nebraska who 
charges them with treasonable utterances. He quotes them as saying that “thousands of deaths have 
been deliberately inflicted upon ovr soldiers and sailors who were pumped full of disease by compulsor 
inoculation and vaccination It seems to us that such a charge is to» silly to be dignified by congres 
sional consideration and that, as a matter of fact, the anti-vivisectionists as a tribe should never be take 


J } 
seTrousl\ 


They are a quect crowd, these anti-vivis heir emotions have many grotesque angles Sore 
of them go on sprees of morbidity They revel in anguish at the heartlessness of other folks I} 
brutality of science that sacrifices a guinea pig in the interest of human life flushes whole coveys of burn 
ing adjectives. They think more of brutes than they do of people. Of course, they don’t think 
such thing, but some of them, perhaps, think they think so 

It may be assumed, we guess, that the serum theory of healing, if it may be so called, is cursed 
with the usual quota of extremists that fasten themselves to every new school of endeavor Phat pet 
sons have died from inoculation or vaccination is, of course, a fact But preventive medicine has jus 
tified itself in the judgment of all rational persons. Typhoid, for example, has been all but eradicated 
from the armies of the world by vaccination The number of lives saved in that « respect is vast 


return for all the sacrifices enrolled by experimentation and mistake 


With the cheap, factitious grief spre ad about the imaginary torture chambers where calloused 
surgeons wax gleeful over the suffering of the noble dog—well, it’s nothing but hyprocrisy And the 
absurdity of the statement that soldiers have been deliberately killed by physicians is what the immortal 
Dana characterize as damphoolia. We needn't take all the serums that are recommended. We must 
make allowances for the enthusiasts of this school. But we must accept vivisection as an earnest ef 
fort on the part of medicine to grapple more successfully the grim old adversary. It is doing it, too 
Oklahoman 


CHLORETONE: SUGGESTIONS FOR DOSAGE. 


For its hypnotic effect Chloretone may be administered in doses sufficient to produce the desired 


result without endangering the life of the patient As one writer points out, it is useless to expect to 
attain that end by giving the patient small doses—5 grains—at long intervals—three times daily. In 
general, a single dose, of 5 to 20 grains, will have the best effect It would be well to give about 1 


grains the first night, 15 the second, and 20 grains the third When a dose is found that produces the 
desired result, the same dose may be repeated until the “sleep habit’ has become established, when it 
should be reduced gradually 

When the use of Chloretone must be continued for a protracted pe riod, as in the treatment of 
epilepsy, its effects should be watched lest cumulative action manifest itself It should not be pus! ed 
to the point of dullness and drowsiness 


As a sedative in asthma, chorea, pertussis, nausea, emesis gravidarun nd seasickness, doses of 
} to 10 grains, at stated intervals according to the effect. are generally sufficient As a preventive of 
post-anesthetic nausea the administration of ether, is the usual practice 

rhe prin ipal effects of Chloretone are manifested upon the central nervous svstem It acts 
like other hypnotic s, but, unlike most of the latter, it does not depress the circulatory svstetr nor does 


it disturb digestion 


Chloretone is procurable in 3-grain and 5-grain capsules, convenient for administratio 
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rHE BRITISH ZONE OF THE ADVANCE 


George de Tarnowsky, ( hicago, at the front France Jou iM ! March 1 1LY1S), 
scribes conditions as observed by him in the Britis me of advan m the western front he Britis 
have maintained a comparativ lv short front, difficult to hold, and correspondingly more difficult 
advance in. The continuous fighting s increased the distan vetween t firing lines and the re 
mental aid posts, and lengthened the elapsed time between the wound reception and treatment I 
evacuation hospitals or casualty clearing stations are der more ot ss mtinuous bombardment, a 
have frequeutly had to be moved from place to place Primary closure of wouuds, which is almost 
ixiom in the French arm s still in the experimental stage on the British front larnowsky describes 
the topography of the land with its ruined villages and towns id the almost universal shell holes, fill 
with mud and water, which render “duck board”’ walks ne ssa to transport tl patients across 
desolated tracts He savs one can not help fe y admiration for the bulldog tenacity, courage a 
spirit of self-sacrifice which have enabled the British to hold on to the difficult situation for four 
and to advance their lines in the fa of such gigantic topographic and climat difficulties The reg 
mental aid posts are first deseribed The re situated about a thousand irds back of the tre1 
The relay posts are about a thousand vards apart I'wo or more relay posts are maintained betw 
the regimental aid station and the advanced dressing station Phe advanced dressing station repres¢ 
a division field ambulance oc up ng sen permanent post, five thous: d yards behind the fir 
line, and from its narrow gage raily ould b gy the wounded to the « DS I n dressing station | 
rdvanced dressing station les 1 t 1 s ol hatea \ nm hay been protect | " 
gated iron roofing, and four layers of sand bag owe ‘ rgel yperations could be 
formed only during periods of comp tive In Situated one thous | vards behind the adv 
dressing station was a llection post i { \“ mded and si k rhe « rps main dress 
station, about eight thousand ds from the treme front, represented the first s¢ permanent f 
imbulance where emergen perations could eTiormed i 1 prope surroundings, thoug 
yet no advanced surgery was perfor 1, ta rnowsk it npression that Was 
considered The British corps rest stations espond tf ir hospitals for the slightly wou 
rrench foot proph laxis stations 1 eive t greatest single percentag i casualties The present 
tem of prophylaxis a d active treat: t has given the n t satisfaction hough th deal has not 
een reached The regulat s for the prevent ot tr foot a rate, and are detailed I 
but tt ul it always irried out tl De Tarnowst lescribes the delousing stat 
where the men’s clothes are cleaned and t n lestroved. It is w mpossible to live 
zone of the advance w it b g $ ts Ss j ‘ onditions | 
British casualty clearing stations are plac sider more to the rear than those of the Fre 
owing to the exposure to bombardment and t stant issing wart eing irried out o1 
British front Many the als st se tents d the life of a tent, thus used, is a 
four months according to British expe I t sting structin ind g 
rather adequate idea of the hth ties 1 s ‘ red 

COUNCIL ON PHARMACY AND CHEMISTRY. 
Phe following articles have been accepted by the Council on Pharma di ( stry fo 
sion with New and Nonofficial Remedies 
Calco Chemical Company: (hiorcosane (Cal 
Gilliland Laboratories: Normal Horse Serum, Concentrated and Refined Diphtheria Antit 
Concentrated and Refined Tetantus Antitoxi Cvphoid Vaccine, Small pox Vac ine, Original Pubs 
, ' : 


culin, “O. 7 Puberculin Gintme (aps s (for the Moro Percutaneous Diagnostic Test 


illon Filtrate Tuberculi BI Bouillon Emulsi ri reulin, “B. | Puberculin Residu 
, ' } ni 


NEW AND NONOFFICIAL REMEDIES 


Typhoid Vaccine, Prophylactic. A vaccine made from killed bacillus typhosus Phe 
used for the prevention of ft phoid ever, tor which purpose typhoi 1 vaccines are i recogniz 
Marketed in different sized containers, containing 1) millio ind 1000 million killed bacillu 
in | ex Eli Lilly and ( ompany, Indianapolis 

Typhoid Vaccine Therapeutic. A vac nade from killed bacillus typhosus. The 
proposed for the treatment of typhoid carrier d as a concomitant measure to the usual 
typhoid therapy Marketed in different s tainers, containing 10) 1 and 1,0 
killed bacillus typhosus in I « Eli Lill t npat fndianapolis 

lyphoid Mixed Vaccine | Typho-Bacterin Mixed). A vaccin wde from killed alpl 

cillus paratvphosus and bacillus tvphosus | vccine is used for the immunization agai 
wood paratyphoi leve i in eat If mixed miectrons the typho ib illus and 
t plroid ba illi Marketed i tliferent siz mitamers mn bin - ull tip nd bet 
paratvphosus and LUOOUO million bacillus typhosus u una J mille ipl ind bet 


paratyphosus and 1,000 million bacillus typhosus | Eli Lilly and Company, Indianap« 
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Bulgarian Bacillus Tablets-Mulford. Tablets containing a practically pure culture of bacillus 
bulgarious. Used in the prevention and treatment of conditions due to intestinal putrefaction Mar- 
keted in vials containing fifty tablets. An expiration date is stamped on the label. H. K. Mulford 
Company) Philadelphia (Journal A. M. A., March 2, 1918, p. 623 


Arsenobenzol (Dermatologic Research Laboratories) | gm. Ampules. Each ampule contains 
| gm. arsenobenzol (Dermatologic Research Laboratories), a brand of arsphenamine complying with the 
New and Nonofficial Remedies standards These ampules are prepared for use in hospitals in divided 


doses. Dermatological Research Laboratories, Philadelphia Polyclinic, Philadelphia 
Halazone-Monsanto. A brand of halazone complying with the New and Nonofficial Remedies 
standards Halaz me is parasulphone di hloramidol nzoiw a id | h Mo santo ( he wal ¢ ompan 
St. Louis. Mo 
Procaine-Abbott. A brand of procaine complying with the New and Nonofficial Remedi 
standards Procaine was first introduced as “novocaine Chemically it is the monohvdrochlorid o 
para-aminobenzoyidiethyl-amino-ethanol It is used as a local anesthetic as a substitute for cocaine 


The Abbott Laboratories (Journal A. M. A., March 16, 1918, p 





PROPAGANDA FOR REFORM. 


Shotgun Nostrums. As the soldier of today uses a rifle instead of a blunderbuss, so the modern 


physician uses single drugs rather than shotgun mixtures. There are many types of “shotgun”’ nostrums 
Some are dangerous, as in the case of “Bromidia’; some are preposterous therapeutic monstrosities 
which excite the contempt of educated physicians, as in the case of *“Tongaline some are merely use 


less mixtures of well known drugs sold under grotesquely exaggerated claims, as in the case of ** Peacock’s 
Bromides It is impossible to determine from the published formulas just how much hydrated chloral 
and potassium bromide Bromidia contains, but it is probable that there are about 15 grains of each o 
these two drugs to the fluidrachm and variable amounts of Indian cannabis and a small amount of 
either extract or tincture of hvosevamus Bromidia is a distinctly dangerous mixture for indiscrim 
inate use, particularly so if the advertising creates the impression that in it the chloral hydrate has bec 
deprived of its untoward effects. Tongaline is said to consist of tonga, cimicifuga racemosa, sodium 
salicylate, colchicum and pilocarpin. This jumble of drugs would be merely ludicrous, if anything that 
legrades therapeutics could be considered so lightly Peacocks’ Bromides is said to consist of the 
bromides of sodium, potassium, ammonium, calcium and lithium Phe exploiters claim superiorit 
wer extemporaneously prepared mixtures because of the absence of contaminating chlorids said to be 
present in commercial bromids. The truth is that the chlorids are used as antidotes in bromid poison 
ing. Bromidia, Tongaline and Peacock’s Bromides have been the subject of reports of the Council on 
Pharmacy and Chemistry Journal A. M. A., March 3, 1918 p. 642 

Hypephosphites for the Army. The purchasing department of the medical department of the 
U.S Arm) asks for bids on three tons, in one pound bottles, of the **« ompound Syrup of Hypophos 
phites Phese six thousand bottles of a relic of past generations must be paid for and are to occupy 
iluable freight space in shipping to various Army posts (Journal A. M. A., March 16, 1918, p. 783 

Compactibility of Phenolphthalein. It is better not to combine several laxatives, but those who 
lieve in doing this may combine phenolphthalein with drugs that can be properly prescribed in 
powders oF pills as, for instance, calomel since phenolphthalein and calomel are both tasteless 
they may be prescribed in powders or enclosed dry in capsule, cachet or wafer, the amount of each 
ingredient being estimated according to the susceptibility of each patient (Journal A. M. A.. March 
30, 1918, p. 950 


Barbital (Veronal) Classed as a Poison by England. Because of frequent reports of accidents 
ind habit formation, the Privy Council of Great Britain has classified as poisons “diethylbarbituri 


acid, and other alkyl, aryl, or metallic derivatives of barbiturie acid, whether described as veronal 


proponal, medinal, or by any other trade name, mark or designation; and all poisonous urethanes and 


ureides”” As a result veronal will seldom be dispensed except on a physician's order, and that a rec 
ord of such sales will be kept in the pharmacist’s poison book he official name for diethyl-barbi 
turie acid of the British Pharmacopeoia is barbitonel; in the United States the official designation for 
this product is barbital Journal A. M. A., March 30, p. 953 





NEW BOOKS 





Under this heading books received by the Journal will be acknowledged Publishers are advised that this shall constitute 
return for such publications as they may submit Obviously all publications sent us cannot be given space for review 
but from time tp time books received, of possible interest to Oklahoma physicians, will be reviewed 


4 TREATISE ON REGIONAL SURGERY. 
By various Authors, Edited by John Fairbairn Binnie, A. M., C. M., F. A. C.S., Kansas City 
Mo. Volume III, Cloth with 521 illustrations, 830 pages Price $7.00. P. Blakiston’s Sons and 
Company Philadelphia 


This volume has for its contributors James P. Mitchell on Traumata of the Upper I xtremity 
I, W. Perkins on Fractures of the I pper Extremity; Dean Lewis on Diseases of the Upper Extremity 
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E. H. Bradford and Robert Sutter on Deformities and Paralyses of the Upper Extremity; J. F. Binnie 
on Operations upon the Upper Extremity; and the following on the Lower Extermity (Amputation, 
Operations upon the Joints, W. J. Frick on Traumata (Exclusive of Fractures and Dislocations); Sir 
W. Arbuthnot Lane on Fractures, Charles Herbert Fagge on Dislocations, Emmet Rixford on Tumors, 
Stanley Stillman on Non-Traumatic Affections, Sir Robert Jones and David McRae on Deformities, 
and Infantile Paralysis, and Howard Lilienthal and .‘ohn C. A. Gerster on Thoracic Surgery 


This volume completes the series of a remarkably splendid system on Regional Surgery As 
stated before, the writer is of the opinion that Dr. Binnie is the most effective placer of facts of value 
and technic on surgical subjects in our country. His first volume on operative surgery issued years 
iwo stands to lay a reliabk guide on ope ative prox edures then recommended, with the ex« eption of 
those in which there has been a complete revolution, and they are few It is not necessary to enter 


here on descriptive details of this work Enough is said when the array of ituthors is noted 


TUMORS OF THE NERVUS ACUSTICUS. 

Tumors of the Nervus Acusticus and the Syndrome of the Cerebellopuntile Angle. By Harvey 
Cushing, M. D., Professor of Surgery at Harvard University. Oxtavo of 296 pages with 262 illustrations 
Philadelphia and London: W. B. Saunders Company, 1917. Cloth, $5.00 net 

This work is a special study and report of the author on certain brain tumors with especial 
reference to meningeal growths associated with the acousti apparatus. The subject matter is largely 
devoted to consideration of a series of cases, which are reported individually at length, the symptoms 
with the history, neurological findings, clinical diagnosis, the operation and its disclosures, postoper- 
ative notes, subsequent notes covering a variable length of time, the pathological notes, based on min- 
ute examination of the tumor substance and comments on the case make of the book, a very exact and 
instructive work 

Cushing stands at the head of the profession in brain work and speaks with the authority of a 
master in his field 

INFECTION, IMMUNITY AND SPECIFIC THERAPY. 

A Practical Text-book of Infection, Immunity and Speciac Therapy with special reference to 
immunologic technic. By John A. Kolmer, M. D., Dr. P. H., M. Se., Assistant Professor of Experi- 
mental Pathology, University of Pennsylvania, with an introduction by Allen J. Smith, M. D., Pro- 
fessor of Pathology, University of Pennsylvania. Second edition thoroughly revised. Octavo of 978 
pages with 147 original illustrations. 46 in colors. Philadelphia and London W. B. Saunders 
Company, 1917. Cloth, $7.00 net, Half Morocco, $8.50 

This work remains one of the very interesting productions of recent years. The questions of 
Infection, Immunity and Specific Therapy are of constant and ever-increasing interest to the practitioner 
and intelligent advantage is being taken more and more of the phenomena associated with them by the 
alert physician. Kolmer has given the physician a very helpful work. His deductions are not only 
based on the researches of others, but come from one himself a recognized authority in the intricacies 
and pitfalls of laboratory work 

Additions and alterations have been made in this volume throughout. Special attention has 
been given focal infections, the Schick reaction, complement fixation, quantitative Wassermann, Ana- 
phylaxis. An interesting portion is that devoted to the treatment of certain infections with the serum 
of convalescents and normal persons. Transfusion and Chemotherapy are also considered 


CLINICAL LECTURES ON INFANT FEEDING. 

By Lewis W. Hill, M. D., Children’s Hospital, Boston, and Jesse R. Gerstley, M. D., Michael 
Reese Hospital, Chicago. 12 mo. of 377 pages, illustrated. Philadelphia and London: W. B. Saun- 
ders Company. 1917. Cloth $2.75 net 

Here is a book valuable to the physician, as it gives clearly and thouroughly, though concisely, 
two methods of infant feeding 

Dr. Lewis Webb Hill gives a good idea of the Boston method, while Dr. Jesse R. Gerstley gives 
the Chicago methods, which are those of Finkelstein and Czermy. By cooperation, they have avoided 
unnecessary repetition and neither has neglected the essential details of his subject which brings these 
two widely different methods together in a helpful manner for the physician interested in infant feed- 
ing and disturbances of nutrition C. V. Rice 


NEW AND NONOFFICIAL REMEDIES, 1918, containing descriptions. of the articles which 
stand accepted by the Council on Pharmacy and Chemistry of the American Medical Association on 


January 1, 1918 Cloth Price, postpaid, $1 Pp. 452 D Chicago American Medical Asso- 
ciation, 1918 

This annual should be in the office of every physician It lists and describes all those proprie- 
tary remedies which the Council on Pharmacy and Chemistr has examined and found worthy of the 
confidence of the medical profession; that is, articles the composition of which is disclosed, which are 
exploited truthfully and which give promise of some probable therapeutic value. The discription of 


each article aims to furnish a statement of its therapeutic value and uses, its dosage and method of 
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administration as well as tests for the determination of its identity and quality Articles of similar 
composition are grouped together and in most cases each group is accompanied by a general article 
which compares the members of a group with each other and with the established drugs which they are 
intended to replace. The description of the individual articles and the general discussions are written 
by experts and furnished information of a trustworthiness unsurpassed by any other publication. The 
hook is especially valuable to the busy physician who desires a concise and up-to-date discussion of 
such subjects as digitalis therapy, the newer solutions for wound sterilizations, iron therapy, food for 
diabetics, the value of sour milk therapy and of the bulgarian bacillus, the use of radium externally 
and internally, of arsphenamine (salvarsan, arsenobenzol, diarsenol) and neoarsphenamine (neosalvarsan 
neodiarsenol), of local anesthetics, and other advances in therapeutics 

In addition to this annual issue of the book, supplements are sent from time to time to the pur- 
hasers. With this volume for ready reference, the physician will be able to determine which of the 
proprietary remedies that are brought to his notice deserve serious consideration. At least he will be 
justified to subject to close scrutiny those which have not met the requirements for acceptance for New 
and Nonofficial Remedies 

The book is sent, postpaid, for one dollar. Address the American Medical Association, 535 


North Dearborn Street, ( hicago 


ANNUAL REPRINT OF THE REPORTS OF THE COUNCIL ON PHARMACY AND CHEM- 
ISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 1917. Cloth Price, postpaid, 50 
cents. Pp. 169. Chicago: American Medical Association, 1918 
This volume contains the reports of the Council which were adopted and authorized for Publi- 
cation during 1917. It includes reports of the Council previously published in The Journal of the 
{merican Medical Association and also reports which, because of their highly technical character or of 
their lesser importance, were not published in The Journal 

In this volume the Council discusses the articles which were examined and found to be in con- 
fict with the rules for admission to New and Nonofficial Remedies. Among these reports are discus- 
sions of such widely advertised proprietaries as Corpora Lutea (Soluble Extract), Wheeler’s Tissue Phos 
phates, The Russell Emulsion and The Russell Prepared Green Bone, Trimethol, Eskay’s Neuro Phos- 
phates, K-Y Lubricating Jelly, Ziratol, Hepatico Tablets, Hemo-Therapin, Venosal, Surgodine and 
Kalak Water \ report on lodeol and Iodagol covers 51 pages and illustrates the exhaustive investi- 
gation which the Council is often obliged to make of proprietary articles 

Similarly illustrative of the Council’s thoroughness is the clinical study of Biniodol, a solution 
of mercuric iodid in oil, and the investigation of Secretin-Beveridge, made for the Council by the phy- 
siologist, Professor Carlson, of the I niversity of Chic ago The volume also contains reports which 
explain why certain preparations, such as Alcresta Ipecac tablets, the German made biologic products 
and antistaphylococcus serum, which were described in the last edition of New and Nonofficial Remedies 
are not contained in the current 1918 edition. Those who wish to be informed in regard to proprietary 
remedies should have both the annual Council Reports and New and Nonofficial Remedies 


IMPOTENCE AND STERILITY with Aberrations of the Sexual Function and Sex-Gland Im 
plantation.. By G. Frank Lydston, M. D., D. C. L., Formerly Professor of the Surgical Diseases of the 
Genito-Uninary Organs and Syphilology in the Medical Department of the State University of Illi- 
nois, Member of the American Urological Association, Fellow of the American Medical Association, 
Member of the Society of Authors, London, England, ete. Illustrated, Cloth, 333 pages.  Chi- 
ago: The Riverton Press, 1917 

BLOOD TRANSFUSION, Hemorrhage and The Anvemias. By Bertram M. Bernheim, A. B., 
M. D., F. A. C. G., Instructor in Clinical Surgery, The Johns Hopkins University, Captain, Medical 
Officers Reserve Corps, U.S. A., Author of “Surgery of the Vascular System”, etc. Illustrated, Cloth, 
59 pages. Price $5.00. J. B. Lippincott Company, Philadelphia and London, 1917 


THE SPLEEN AND ANAEMIA, Experimental and Clinical Studies. By Richard Mills Pearce, 
M. D., Se. D., Professor of Research Medicine, with the assistance of Dr. Edward Bell Krumbhaar, M 
D., Ph. D., and Charles Harrison Frazier, M. D., Sc. D., Professor of Clinical Surgery, University of 
Pennsylvania. 16 Illustrations, Color and Black and White, Cloth, 419 pages. Price $5.00. J. B 
Lippincott Company, Philadelphia and London 


DISEASES OF THE STOMACH, INTESTINES, AND PANCREAS. By Robert Coleman 
Kemp, M. D., Professor of Gastro-intestinal Diseases at the Fordham University Medical School 
Third edition, revised and enlarged. Octavo of 1096 pages, with 438 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1917. Cloth. $7.00 net; Half Morocco, $8.50 net 


ESSENTIALS OF PRESCRIPTION WRITING. By Cary Eggleston, M. D., Instructor in 
Prarmacology Cornell University Medical College, New York City. Second Edition. Reset 32 mo 


f 134 pages, Philadelphia and London: W. B. Saunders Company, 191 Cloth, $1.25 net 


INTERNATIONAL CLINICS, Volume |, Twenty-Eighth Series. Cloth, illustrated, 298 pages, 
Price $2.50. J. B. Lippincott Company, Philadelphia and London, 1918 


‘THE SURGICAL CLINICS OF CHICAGO, Volume Il, Number I (February, 1918 Octavo of 
-+6 pages, 73 illustrations. Philadelphia and London W. B Saunders Company, 1918 Published 
Bi-Monthly Price per year: Paper $10.:00 Cloth $14.00 
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PROGRAMME 


TWENTY-SIXTH ANNUAL MEETING, OKLAHOMA STATE MEDICAL ASSOCIATION, 
TULSA, MAY 14-15-16, 1915. 


Subject to addition and modification 


GENERAL INFORMATION. 


MEETING PLACE. All meetings will be held, unless otherwise announced, in the Old High 
School Building, 4th and Boston 


REGISTRATION. Every person attending any section or meeting is expected to register by 
cards furnished for that purpose. You are requested to write your home and local (Tulsa) address 
plainly. If you are not in good standing for 1918 you cannot register without making arrangements wit! 
the Secretary or his representative. Registration will be made only from the stubs of your member. 
ship certificates. Visitors are requested to register, marking the words “Visitor, from , 
across face of registration card. Physicians resident of Oklahoma having no county society will see the 
Secretary. 

HOTELS. Despite a letter sent out some time ago advising that it might be necessary to hous: 
visiting physicians in private residences, the Tulsa committees have succeeded in having reserved ampk 
hotel accommodations for all who attend, but to secure such hotel rooms it will be necessary for the 
member to go to the meeting place, 4th and Boston, register and secure order for room. 


TELEPHONE. The telephone number of the meeting place is 7465 
CLINICS. The Oklahoma Hospital, West Ninth and Jackson, Telephone 3990, announces that 


Dr. Wm. Engelbach, Professor of Medicine, St. Louis University, will present lantern slide demonstra- 
tions on “Diagnosis of Diseases of the Ductless Glands”. Unless otherwise announced these will b 
given from 7:30 to 9:00 A. M., May 15th and 16th. Other features of the clinics will be announced at 


the meeting 

THE WALTER E. WRIGHT LABORATORY will present during the three days of the meeting 
continuous demonstrations in Roentgen Examination and Laboratory Technique The Laboratory 
is located at 3rd and Cheyenne. 

DELEGATES AND CREDENTIALS. Delegates will present their credentials either to the 
Secretary or one of the following members of the credentials committee, Drs. F. W. Ewing, J. B. Murphy, 
W. A. Tolleson 

YOUR PAPER prepared for this meeting is the property of this Association. If you want re- 
prints of it, so state on the margin of first sheet. You will, however, receive proof before it is printed, 
Please under no circumstances carry your paper away with you. It only entails unnecessary corre- 
spondence and often loss of the paper 

COMMITTEE ON ENTERTAINMENT of wives of visiting physicians is: Mesdames A. W 
Roth, Chairman; N. W. Mayginnes, W. E. Wright, F. S. Clinton, R. 5. Wagner, H. D. Mudrock 


TUESDAY, MAY 14, 1918, 1:30 P. M. 


THE COUNCIL will meet at 1:30 P. M. 

HOUSE OF DELEGATES will meet at 2:30 P. M 

GENERAL MEETING, 4:00 P M Address by Major Homer T. Wilson (San Antonio Medical 
Reserve Corps, Camp Bowie, and Captain L. 5. Willour, Medical Reserve Corps, President- 
elect of the Association, Camp McArthur. (McAlester, Oklahoma 

GENERAL MEETING, 8:00 P. M 

Call to order by the President, Dr. W. Albert Cook, Tulsa 

Invocation, Reverend J. W. Abel, Tulsa 

Address of Welcome, Honorable Chas. Hubbard, Mayor of Tulsa. 

Response, Dr. J. W. Duke, State Commissioner of Health, Guthrie 

Address by Dr. Homer T. Wilson, Major, M. R. C., Camp Bowie (San Antonio, Texas 

Address of the President, Dr. W. Albert Cook. 


WEDNESDAY, MAY 15, 1918. 


From 4:00 to 5:00 P. M., as announced in the different sections, visiting physicians and their wives 
will be given a “Seeing Tulsa” tour by automobile, the trip to include a visit to the Cosden Re- 
finery, the largest in the world 

9:00 P. M. The President's reception followed by an informal dance will be tendered the Association 


at the Elk’s Club 
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SCIENTIFIC SECTIONS. 
9:00 A. M., May 15, 1918. 


Attendants are especially requested to be on time for the opening of the sections in order that 


the programs may be completed in the time allotted). All sections, unless otherwise announced by 
the chairmen, will start promptly at 9:00 A. M., May 15, and continue until the programs are completed 


l 


SECTION ON OBSTETRICS AND PEDIATRICS 


T. C. Sanders, M. D., Chairman, Shawnee. 


Chairmans’ Address 

“Rectal Examinations in Labor’, Dr. C. V. Rice, Muskogee 

Discussion opened by Dr. H. M. Reeder, Shawnee 

“The Prevention and Treatment of Puerperal Lacerations’’, Dr. W. W. Wells, Oklahoma City. 
Discussion opened by Dr. Lee W. Cotton, Enid 

“Some Surgical Aspects of Obstetrics”, Dr. E. Forrest Hayden, Tulsa 

Disc ussion opened by Dr Cc Ss Bobo, Norman 

“Complications That May Accompany Dentition”, Dr. H. M. Williams, Wellston 

Discussion opened by Dr. J. Raymond Burdick, Tulsa 

“Obstetric Morbidity”, Dr. W. A. Fowler, Oklahoma City 

Discussion opened by Dr. J. A. Hatchett, El Reno. 

“Practical Thoughts on the Care of the Pregnant Woman’’, Dr. Martha Bledsoe, Chickasha. 
Discussion opened by Dr. A. B. Leeds, Chickasha 

“Syphilis in Children”, Dr. Roscoe Walker, Pawhuska 

Discussion opened by Dr. W. M. Taylor, Oklahoma City 

“What Can We Do to Improve Humanity”, Dr. M. A. Warhurst, Seminole 

Dis ussion, General 

‘Clinical Aspects of Endocarditis”, Dr. M. P. Springer, Tulsa 

“Classification of Primary and Secondary Manifestations of Pulmonary Tuberculosis in Children”, 
Dr. O. A. Flanagan, Tulsa 

“Infant Mortality,” Dr. R. M. Anderson, Shawnee. 


SECTION ON SURGERY 
LeRoy Long, M. D., Chairman, Oklahoma City. 


Chairman’s Address. 

“Diagnosis of Kidney and Ureteral Stone”, Dr. J. Hutchings White, Muskogee. 
Dis« ussion opened by Dr. Walter E. Wright, Tulsa. 

“Neisserian Infection of the Uterus”, Dr. J. S. Hartford, Oklahoma City 
Discussion opened by Dr. W. E. Dicken, Oklahoma City. 

“Surgery of the Gall-Bladder with Special Reference to Metastases—High Mortality Attending 
Operation with Acute Infection as Compared with Operation During Quiesence”, Dr. McLain 
Rogers, Clinton 
Discussion opened by Dr. Fred Y. Cronk, Tulsa. 

“Nerve Wounds”, Dr. Horace Reed, Oklahoma City 
Discussion opened by Dr. J. Hutchings White, Muskogee 

“A Quarter of a Century in Emergency Surgery—Some Observations of a General Practitioner”, 
Dr. J. 5S. Fulton, Atoka. 

Discussion opened by Dr. Claude Thompson, Ist Lieut., M. R. C., Muskogee 

“The Carrel-Dakin Treatment of Wounds”, Dr. Millington Smith, Oklahoma City 
Discussion opened by Dr. A Ray Wiley, Tulsa. 

“The Character and Quality of Base Hospital Surgery Outside the War Zone’, Major A. L. Blesh, 
M. R. C., Base Hospital, Ft. Sam Houston (Oklahoma City). 

“Some Observations in Connection With the Duties of the Medical Officer on This Side’, Captain 
Ralph V. Smith, M. R. C., Base Hospital, Allentown, Pa. (Tulsa 
Discussion on above two papers opened by Dr. William Patton Fite, Ist Lieut . M. R. ¢ , As 
sistant Sanitary Inspector, Camp Bowie (Muskogee)). 

“The Modern Treatment of Burns’’, Dr. Fred 5. Clinton, Tulsa. 

Discussion opened by Captain Chas. W. Heitzman, M. O. T. C., Ft. Riley (Muskogee 

“Treatment of Fractures of the Shaft of the Femur’, Dr. Robert L. Hull, Oklahoma City 
Discussion opened by Dr. I. B. Oldham, Muskogee. 

“Complete Avulsion of the Shoulder”, Dr. G. A. Wall, Tulsa. 

Discussion opened by Dr. Ross Grosshart, Tulsa. 
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SECTION ON EYE, EAR, NOSE AND THROAT 


L. A. Newton, M. D., Chairman, Oklahoma City. 


EYE. 
1. Chairman's Address: “The Early Care of Eye Diseases and Injuries’, Dr. L. A. Newton, 
Oklahoma City 
), “Eye Strain as a Factor in Gastric Neuroses”’, Dr. A. C. McFarling, Shawne« 
Discussion opened by Dr. D. D McHenry, Oklahoma Cit, 


“Keratoconus”’, Dr.-W. T. Salmon, Oklahoma City 
Discussion opened by Dr. L. M. Westfall, Oklahoma City 


4. “Squint’’, Dr. Edw. F. Davis, Oklahoma City 
Discussion opened by Dr. A. W. Roth, Tulsa 


EAR. 
“The Significance of Pain in the Ear’, Dr. J. H. Barnes, Enid 
Discussion opened by Dr. E. B. Mitchell, Lawton 
6. “Carcinoma of the Mastoid”, Dr. C. M. Fullenwider, Muskogee 
Discussion opened by Dr. E. F. Stroud, Tulsa. 
7. “Conservative Treatment of Acute Mastoiditis’’, Dr. J. Walter Beyer, Tulsa 
Discussion opened by Dr. L. Haynes Buxton, Oklahoma City 
NOSE. 
8. “Operations on the Nasal Septum’’, Dr. H. Coulter Todd, Oklahoma City 
Discussion opened by Dr. W. Albert Cook, Tulsa 


9. “The Accessory Sinuses of the Nose”, Dr. R. O. Early, Ardmore 
Discussion opened by Dr. E. S. Ferguson, Oklahoma City. 


SECTION ON GENITO-URINARY DISEASES, SKIN AND RADIOLOGY 


W. J. Wallace, M. D., Chairman, Oklahoma City. 


1. ( hairman’s Address “Symptoms and Diagnosis of Syphilis of the Bladce Re Dr W. J Wallace, 


Oklahoma City 
“Prevention of Venereal Diseases’, Dr. W. B. Pigg, Henryetta 
Discussion opened by Dr. W. C. Griffith, Weleetka 
“Foreign Body in the Bladder—Case Report’, Dr. C. R. Day, Oklahoma City 
Discussion opened by Dr. John W. Riley, Oklahoma City 
4. “‘Pyelitis’’, Dr. J. H. Hays, Enid 
Discussion opened by Dr. C. P. Linn, Tulsa. 
5. “Diagnosis of Rupture of Bladder in its Various Locations—Case Report”, Dr. J. F. Kuhn, Okla- 
homa City 
6. “Pathology and Constitutional Symptoms of Stricture of the Urethra”, Dr. Walter A. Howard, 
Chelsea 
Discussion opened by Dr 





7. “Early Paresis’’, Dr. A. D. Young, Oklahoma City 

Discussion opened by Dr. E. Forrest Hayden, Tulsa 

8. “Radium and its Application to Medicine and Surgery”, Dr. E. S. Lain, Oklahoma City 
Discussion opened by Dr. J. T. Martin Oklahoma City 


9. “Focal Infection of the Genito-Uninary Tract as a Cause of Constitutional Diseases”, Dr. Julius 


Frisher, Kansas City, Mo. 
Discussion opened by Dr. J. H. Hays, Enid 

10. “*¢ ystoscopy Its Necessity in Medicine and Surgery”, Dr. F. kK. ¢ amp, Oklahoma City 
Discussion opened by Dr 

11. “The Problem of Venereal Diseases in the Army", Dr. R. M. Hisson, Captain, M. R. ¢ 


Funston, Kan. (Wichita, Kan 
Discussion opened by Dr. L. 5. Willour, Captain, M. R. C., Camp McArthur (McAlester 
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SECTION ON GENERAL MEDICINE, NERVOUS AND 
MENTAL DISEASES 


4. B. Leeds, M. D., Chairman, Chickasha. 


(hairman’s Address 

*Tonsils and Tee th as Chronic Pus Fo i Dr W H Live rmore, Chickasha 
Discussion opened by Dr. L. H. Murdock, Tulsa 

‘Spastic Colitis’, Dr. A. W. White, Oklahoma City 
Discussion opened by Dr. Lea A. Riely, Oklahoma City 

‘Significance of Abdominal Pain”, Dr. J. M. Byrum, Shawne 
Discussion opened by Dr (; \ Boyle, Enid 

Diabetic Coma”, Dr. Lea A. Riely, Oklahoma City 
Discussion opened by Dr. O. J. Walker, Oklahoma City 

‘Radium and Its Application in Medicine”, Dr. E. 5. Lain, Oklahoma City 
Discussion opened by Dr. J. T. Martin, Oklahoma City 

Paper: To be supplied Dr. L. J. Moorman, Oklahoma City 

“The Military Aspects of Cardiovascular Diseases Julien E Benjamin 
(amp Funston, Kan 


Captain, 


M 


Discussion opened by Dr. A. E. Dave nport, Captain VR. ¢ , Camp Funston, Kansas 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION. 


Meeting Place—Tulsa, May 14-15-16, 1918. 

President, 1917-18—Dr. W. Albert Cook, Tulsa 

President-elect, 1918-19—Dr. L. S. Willour, McAlester 

Ist Vice-President—Dr. McLain Rogers, Clinton 

2nd Vice-President—Dr. G. F. Border, Mangum. 

3rd Vice-President—Dr. Horace Reed, Oklahoma City. 
Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee 
Delegate to the A. M. A., 1918-19—Dr. Chas. R. Hume, Anadarko 
Delegate to the A. M. A. 1917-18—Dr. M. A. Kelso, Enid 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery and Gynecology—Dr. LeRoy Long, Oklahoma City 

Pediatrics and Obstetrics—Dr. T. C. Sanders, Shawnee. 

Eye, Ear, Nose and Throat—Dr. L. A. Newton, Oklahoma City 

General Medicine, Nervous and Mental Diseases—Dr. A. B. Leeds, Chickasha 

Genitourinary, Skin and Radiology—Dr. W. J. Wallace, Oklahoma City. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. A. A. Thurlow, Norman; L 
J. C. Watkins, Checotah 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Martha Bledsoe, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Oklanoma City; L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee 

First Aid Committee—Drs. G. S. Baxter, Shawnee; Jas. C. Johnston, McAlester 

Committee on Medical Education—Drs. A. L. Blesh; A. K. West; A. W. White, Oklahoma City 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma 


A. Mitchell, Frederick; 


COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 
man, Woodward. Term expires 1919. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Blaine; Councilor, Dr. Ellis Lamb, 
Clinton. Term expires 1920 
3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P 
Cherry, Mangum. Term expires 1918 
t. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. G. A. Boyle, Enid. Term 
expires 1919 
5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. Term 
expires 1918. 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919 
Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. N. W. Mayginnes, 
Tulsa. Term expires 1920. . 
8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. Term expires 1920 
), Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur. Term expires 1918 
10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L 
Mitchell, Vinita. Term expires 1918 
ll. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. J. Hutchings 
White, Muskogee. Term expires 1920 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. Ed. D. James, Hailey- 
ville. Term expires 1920 
13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant 


Term expires 1920 


STATE BOARD OF MEDICAL EXAMINERS. 

Melvin Gray, M. D., Durant, President; B. L. Denison, M. D., Garvin, Vice-President; J. J. 
Williams, M. D., Weatherford, Secretary; O. R. Gregg, M. D., Waynoka, Treasurer; E. B. Dunlap, M. 
D., Lawton; Ralph V. Smith, M. D., Tulsa; W. LeRoy Bonnell, M. D., Chickasha; Wm. T. Ray, M 
D., Gould; H. C. Montague, D. O., Muskogee 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Arkansas, Virginia, West Virginia, Nebraska, New Mexico, Tennessee, lowa, Ohio, California, Colo- 
rado, Indiana, Missouri, New Jersey, Verment, Texas, Michigan 

Meetings héld second Tuesday of January, April, July and October, Oklahoma City 

Address all communications to the Secretary, Dr. J. J. Williams, Weatherford. 
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